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ORIGINAL 
CANCER OF THE PROSTATE. 
Raymonp C. Turck, M. D., F. A. C. S., 
Surgeon to St. Luke’s Hospital, 
Jacksonville, Fla. 


While it is generally definitely understood 
that cancer of the prostate is the terminal 
result in twenty per cent of cases of non- 
operated benign prostatic hypertrophy with- 
in three years after the commencement of 
catheter life, it is probable that the percent- 
age is still greater, since many cases of pro- 
static disease die without definite knowledge 
as to whether the prostatic enlargement is 
benign or malignant, and many die of in- 
tercurrent diseases, with cancerous change 
in its incipiency, and before positive symp- 
toms of malignancy have been observed. As 
a matter of fact, often, prostatic cancer is 
positively recognized only in the operating 
room or in the pathologic laboratory after 
operation. It is not always possible to 
recognize prostatic carcinoma either at op- 
eration or by careful microscopic examina- 
tion of the tissue. Frequently, carcinoma- 
tous changes are found in a part of the 
gland only, hence sections from certain 
parts of a gland may appear, microscopical- 
ly, to be benign, while others are distinctly 
malignant. The complete and permanent 
cure of prostatic cancer by operation or 
by any means whatsoever, after the disease 
is definitely established, is entirely problema- 
tical, if not absolutely improbable. Hence, 


we are, in such cases, faced with the prop- 
osition, applicable to cancer in general, that 
the time to cure cancer of the prostate is 
before cancer begins. Once cancer is appar- 
ent enough for pre-operative diagnosis, the 
case is hopeless—operative work but hastens 
‘the end. 





ARTICLES 


The title of this paper is, perhaps, mis- 
leading, since an academic discussion of the 
pathology, symptoms, diagnosis and treat- 
ment of prostatic carcinoma is, to my 
mind, almost a useless waste of time, so 
far as practical value is concerned ; scienti- 
fic interest alone being involved. It is well 
of course to keep in mind the obvious signs 
of advanced prostatic cancer, such as local 
metastases, involvement of bladder and 
seminal vesicles and enlargement of lymph 
glands, since often times a hopeless, harm- 
ful or useless operation may be avoided, 
and in this connection, it were well to refuse 
operation on inoperable cases, since every 
such case lost adds to the popular fear of 
prostatectomy and will frighten and pre- 
vent many suitable benign cases from ac- 
cepting early operative relief and cure. 

The profession in general, and laymen 
in particular, are all too prone to consider 
the dangers of benign prostatectomy from 
their knowledge of operative deaths in 
malignant, or, late stage, septic, exhausted 
benign types, thus, so far as operation is 
concerned, making one unfair, prognostic 
classification of all types, instead of classify- 
ing cases properly, into (a) early, benign 
types in which operative mortality is less 
than per cent, (b) 
aged, septic cases and malignant cases in 


two and advanced, 
which the operative mortality is more than 
forty per cent within six months after op- 
eration. The etiology and prognosis of 
malignant prostatic disease are worthy of 
most careful and thoughtful consideration. 
Etiology may be summed up in one para- 
graph: Carcinoma of the prostate is 
never a primary disease, it is always second- 
ary to a benign hypertrophy and usually 
follows catheter irritation of tissue. 
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As to prognosis, it is but fair to state, that 
early, malignant cases often have from six 
months to five years of comparatively com- 
fortable life following competent operation, 
though the death rate, immediate and with- 
in the first six months, is more than fifty 
per cent. Extensive statistics show that the 
average length of life of patients with 
prostatic cancer, after the beginning of the 
disease, is but thirteen months, if not 
operated. 

As to the termination of benign prosta- 
tic hypertrophy without operation, it has 
been definitely proven that at least twenty 
per cent (and probably more than that) will 
die of cancer, “fifty per cent will die within 
five years from the onset of obstructive 
symptoms where catheter life is not neces- 
sary. The beginning of catheter life 
shortens this expectation of life almost fifty 
per cent (two years and eight months), 
and increases mortality to sixty-six and 
two-thirds per cent within the shortened 
period.” (Squier.) 

As has been stated before, there is an 
unfounded dread, among the profession and 
laymen, of the operation for removal of the 
prostate. This is due, largely to the facts, 
that in the past the operative mortality in 
even ordinary cases has been admittedly 
high, and that at present in reckless or in- 
competent hands it is still high. Long op- 
erations in one stage, operations by inex- 
perienced surgeons, operations on hopelessly 
advanced cases and on malignant types, all 
elevate the mortality percentage and foster 
and nourish the widespread fear of surgical 
intervention. 

But few procedures have been so marked- 
ly improved in performance and final results 
ac prostatectomy. Perfections in technique, 
i: pre-operative preparation, in anesthesia, 
in reduction, »f operative time, in instru- 
ments, reduced the mortality of the one- 
stage operation—either perineal or supra- 
pubic—to less than eight per cent. In spite 
of these improvements, in spite of every 





care, indeed, in cases of, apparently, the 
most brilliant and successful and easy op- 
erations, there were unaccountable deaths. 
It was finally determined that these deaths 
were due to a reflex disturbance or un- 
balancing of renal function, the result of 
sudden relief from obstruction, or free out- 
flow, or back pressure of urine. The two- 
stage procedure eliminated this danger, and 
as a result the immediate operative mortality 
in all types of benign cases is now less than 
three per cent. 

Today the first procedure is a supra-pubic 
cystostomy, under local anesthesia, with no 
shock, no danger, no great systemic dis- 
turbance. The prostate is not touched; 
nothing is done other than to remove 
calculi, if any, and if not imbedded. A 
drainage tube, preferably a Pezzer catheter, 
is inserted in the bladder for continuous 
drainage; the bladder is irrigated daily, 
and if septic, argyrol, protargol, or silver 
nitrate is instilled. Within a week or ten 
days renal function has re-established its 
equilibrium, the bladder is clean and the 
patient is ready for the second step—the 
hypertrophied 





actual removal of the 
prostate. 

In prostatectomy, particularly in the aged, 
rapidity of work, elimination of shock, con- 
trol of hemorrhage and rednction of anes- 
thesia to a minimum are essential to suc- 
cess. A hypodermic injection of morphine 
and atrophine, or morphine and scopolamin 
is given a half hour before operation. ‘The 
patient is brought to the operating room, 
as quietly and with as little disturbance as 
possible, every effort is made to eliminate 
excitement and shock; noise, exhibition of 
instruments, rattling of pitchers, instru- 
ments and basins are prohibited, conversa- 
tion is limited to the operator and he should 
speak only in a low, confident, cheerful 
monotone. The patient should enter the 
operating room drowsy and content. The 
bladder is entered by simply enlarging the 
existing cystostomy incision, and this is 








an 
th 
m« 
ele 
oul 
Th 
an 
lob 
out 
bla 
the 
free 
tot 
and 
usu: 
thus 
tic 1 
jure 
tainl 
by 1 
neve 
ofter 
not r 
the « 
thesi: 
work 
area, 
stitut 
Th 
comp! 
nause 
once, 
Suc 


recov 








ve 
A 
or, 


us 
ly, 
er 
en 


he 
he 
ied 


ed, 
yn- 
es- 
ic- 
ine 
nin 
‘he 
mn, 
as 
ate 
of 
ru- 
rsa- 
uld 
rful 
the 
The 


the 








TURCK: CANCER 
done with local anesthesia. A circle of 
skin, at least an inch away from the exist- 
ing incision in each direction, is infiltrated 
with novocain solution. The deeper tissues 
are then blocked with novocain solution all 
around the operative area; the needle pass- 
ing downard through the anesthetized skin. 
The bladder is then filled, through the 
drainage tube, with a solution of alypin, or 
cocaine. After the local anesthesia is com- 
plete, the opening into the bladder is en- 
larged sufficiently to easily admit the fore- 
finger. At this point light gas-oxygen 
anesthesia is begun, and continued during 
the enucleation of the prostate. The old 
method of incising the vesical mucosa, 
elevating the prostate and dissecting it 
out is altogether dangerous and obsolete. 
The forefinger should enter the urethra, 
and break through where the lateral 
lobes meet, one lobe is then rapidly swept 
out of its capsule and turned up into the 
bladder. The finger then sweeps behind 
the median lobe, the other lateral lobe is 
freed, and the whole gland tipped back in- 
to the bladder, or each lobe may be loosened 
and delivered separately. No cutting is 
usually necessary. The cone-shaped cavity 
thus left is lined with a thin layer of prosta- 
tic tissue; the ejaculatory ducts are unin- 
jured. Hemorrhage is usually slight, cer- 
tainly no more than can be easily controlled 
by light packing. This procedure should 
never require more than thirty minutes, 
often the whole period of gas anesthesia is 
not more than fifteen minutes. 
the enucleation is completed, general anes- 
thesia is discontinued, the balance of the 


As soon as 


work being done in the locally anesthetized 
area. Drainage by Pezzer catheter is in- 
stituted. 

The patient is awake before the work is 
completed, there is almost never shock or 
nausea, and nourishment may be begun at 
once. 
involves, the 


Successful prostatectomy 


recovery of the patient, the healing of the 
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wound within a reasonable time—two to 
five weeks—with no persisting urinary 
fistula and with perfect control of bladder 
without incontinence or obstruction. Bar- 
ring complications, this result is obtained 
in ninety-seven per cent of benign cases. 

The dangers of operation in advanced 
malignancy are multiplied by the longer 
time required for operation, with consequent 
increase in shock, difficulty of enucleation, 
liability of injury to bladder or adjacent 
structures and hemorrhage. 





THE CANCER PROBLEM.* 


J. Knox Simpson, M. D., 
Gynecologist to St. Luke’s Hospital, 


Jacksonville, Fla. 


Members of the Florida State Nurses’ Asso- 
ciation: 


It is frequently your privilege as nurses 
to guide your friends and clientele into 
harbors of safety concerning their health, 
by giving them sound and judicious advice 
concerning minor ailments about 
they consult you. 


which 
This privilege while en- 
tailing a great responsibility on your part, 
offers you a wonderful opportunity for dis- 
seminating accurate knowledge of the 
world’s great health problems; and it is 
concerning one of the greatest. of these 
problems, the cancer problem, that I wish to 
speak to you today. 

The enormity of the cancer situation is 
plainly apparent when you consider some of 
the facts in the case. Seventy-five thousand 
people die in the United States every year 
from cancer. One woman in every eight, 
one man in every fourteen who lives to be 
forty years of age, dies a cancer death. 
Think of that! No race nor social level is 
exempt from its ravages. It takes its vic- 
tims in the prime of life, at the very zenith 
of their career, at the age when they are of 





_ *Read by invitation before the third annual meet- 
ing of the Florida State Association of Graduate 
Nurses, at Jacksonville, Fla., March 4-6, 1915. 
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most constructive benefit to their families, to 
their business and to their communities. It 
is of greater frequency at ages over forty, 
than tuberculosis, pneumonia or typhoid 
fever. It is the great menace to the health 
of the adult world today. 

What is cancer? What is being done, and 
what can be done to lessen the enormous toll 
of human life which it yearly exacts from 
society ? 

While the enormous amount of money, of 
time, and of scientific brains, which have 
been spent in searching for the cause of 
cancer have not revealed the actual activat- 
ing cause, still they have been productive of 
a vast deal of information concerning the 
nature of cancerous growths, the conditions 
leading up to cancer, and the best methods 
of treatment to pursue in eradicting the 
disease. 

In answer to the first question: what is 
cancer? You know that layers of epithelial 
cells cover the entire body, and form the 
lining membrane of all its organs. These 
cells in health live, grow, and reproduce 
their kind, in perfect order and harmony ; 
adhering to the laws of nature, and doing 
their work smoothly, under the guidance of 
the central governing centers of the body. 
When a group of these cells in any location 
in the body cease to maintain their orderly 
existence and begin to break the laws of 
nature ; to rapidly proliferate, rapidly degen- 
erate, to work inharmoniously ; to live as it 
were in a state of communistic infelicity, 
interfering with and invading the surround- 
ing tissues; this group of cells ceases to be 
a useful component part of the organism, and 
becomes instead an immediate menace to the 
surrounding tissues, and an impending 
menace to the life of its host. It becomes a 
cancer. The cells grow in riotous profusion, 
adhering to no known laws of regulation nor 
inhibition ; spreading in every direction, and 
destroying the tissues in their path. 

After a varying length of time, these cells, 
not content with their local destructive 





powers, get into the circulation and seek new 
fields in which to establish new colonies for 
carrying on their nefarious practice. This 
is called metastasis; and when it occurs it 
closes forever the doors of hope of a cure; 
and places the indelible stamp of inoperable 
upon the disease. 

What causes these cells to take on this 
vicious type of growth? We do not know 
what the immediate cause is. It may be a 
germ, it may be a parasite, it may be either 
the entrance into the body of something 
which will stimulate the cells to this abnor- 
mal growth, or the loss from the body of 
some inhibitory influence which, up to the 
time of its loss, has prevented the abnormal 
growth. 

There are however certain things which 
we do know concerning the beginning 
of cancer, which every one should know. 
We know that normal cells covering a nor- 
mal or healthy area in the body rarely be- 
come cancerous. We know that abnormal 
cells covering an unhealthy area of the body 


‘frequently become cancerous. We know that 


unhealthy spots in the body, areas of chronic 
inflammation, areas subjected to prolonged 
or repeated irritation, are the spots upon 
which cancer develops. These areas offer a 
constant invitation to, and a fertile soil for, 
the beginning of cancer. In support of this 
assertion I will mention a few well-known 
instances. 

The occurrence of cancerous degenera- 
tion of warts and moles, especially in loca- 
tions where they are constantly irritated. 

Cancer of the tongue and lips in men, 
from the irritation of a pipe or cigar. 

Cancer of the inside of the cheek in the 
natives of India from the constant sucking 
of betel nuts. 

Cancer of the groin in sailors from sliding 
down ropes. 

Cancer of the abdominal walls of the na- 
tives of Kashmir from carrying charcoal 
stoves next to the abdomen. 
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Cancer of the cervix in women from child- 
birth, old tears and chronic inflammation. 

The fact that 70% of the cancers of the 
stomach begin in the base of a chronic ulcer. 

Cancer of the gall bladder, following the 
prolonged presence of gall stones. 

Cancer of the breast in women from 
frequently repeated traumatism. 

These facts at once suggest the answer 
to my second question: what can we do to 
lessen the enormous yearly mortality from 
cancer? The answer is: Give the public the 
benefit of our knowledge of the danger sig- 
nals of the disease; and emphasize to them 
the dangers of leaving unnoticed these out- 
standing invitations of the body to the devel- 
opment of cancer. Of not only allowing 
them to be accepted by the cancer, but of 
allowing the growth, which is at first a local 
one, to remain until it has metastasized be- 
fore seeking relief. The situation is in a 
few words contained in the motto of the 
American Society for the Control of Can- 
cer: “In the early treatment of cancer lies 
the hope of cure.” 

At the present time 90% of the individuals 
developing cancer die of the disease. This 
is a frightful mortality for a curable disease ; 
and cancer is a curable disease. Curable and 
preventable. Curable by complete removal 
in its early stages, while it is still a local 
growth; preventable by removing its pre- 
cursors, the diseased spots of the body, be- 
fore they become cancerous. 

There are many reasons for the high 
mortality of cancer, not by any means the 
least important of which is the lack of reali- 
zation on the part of the public of the im- 
portance of recognizing pre-cancerous 
lesions, and the danger of allowing them 


to remain unmolested. 

Statistics gathered in Pennsylvania in 
1913 by J. M. Wainwright, chairman of the 
cancer commission of the state, show the 
following significant facts : 

Out of four hundred cases reported to the 
commission 30% of the superficial cancers, 


and 52% of the deep seated ones were inop- 
erable when first seen by a surgeon. The 
superficial lesions had been present, and 
their presence known to their hosts for an 
average period of 18 months; and the deep 
ones had produced symptoms of their pres- 
ence for fourteen months before a surgeon 
was consulted, 

Do you think that of those 400 unfor- 
tunate people, one-third of those having 
superficial cancers and one-half of those hav- 
ing deep-seated ones, would have deliberately 
waited until they were past hope of surgical 
relief, before consulting a surgeon, had they 
realized the danger of waiting, and the ab- 
solute necessity of the early removal of the 
growths? Most assuredly not. They had 
everything to lose, and nothing to gain by 
wasting those precious 14 to 18 months, 
waiting to see what would happen to the 
growth. They waited because of an inher- 
ent dread of an operation, and because of a 
lack of knowledge of the danger of pursuing 
a waiting course. Note the difference in 
results of the cases operated upon early and 
late in the course of the disease. Of the 
cases of cancer of the breast operated upon 
in the Johns Hopkins Hospital since 1889, 
80°% of those which were still local growths, 
and had not spread to the axillary lymph 
glands, were cured; while only 25% of 
those which had spread to the lymphatics 
were cured. 

If all women knew that fact, and knew 
also that 80°, of the lumps in the breast of 
women past 35 years of age are cancer to 
begin with; and that 10% of the remainder 
will become cancer if left alone; then it 
would not be necessary to tell them to con- 
sult a competent surgeon as soon as the 
lump is discovered, they would do so of their 
own free will. 

It is the hope and purpose of the Ameri- 
can Society for the Control of Cancer to 
make these and similar facts known to the 
public; and it is your privilege and your 
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duty as nurses to acquire and make known 
to others this information. 

A knowledge on your part of the import 
of the following simple facts concerning the 
disease will enable you to give the best pos- 
sible advice to those seeking it, at the best 
possible time; and may be the means of 
preventing some of you, or some of your 
friends from entering the ranks of the fatal 
75,000. 

First: Do not discount the importance 
of seemingly trivial things, such as warts, 
moles, scabs, unhealed ulcers and unhealed 
sores. They are not painful, and cause very 
few if any annoying symptoms, but if they 
remain, and are the seat of constant irrita- 
tion, they are a constant invitation to the 
beginning of cancer. Therefore they, should 
be removed when the removal is a matter 
of a few moments’ time and no inconveni- 
ence. 

Second: Lumps appearing in any part 
of the body are never normal, and should 
always be shown to a competent physician 
if they remain more than a few weeks. The 
fact that such lumps are painless should 
never make one feel that they are harmless, 
for cancer is almost never painful in the 
early curable stage. Not a day should be 
lost after discovery, before consulting a 
surgeon about the significance of a lump in 
the breast. 

Third: 
part of the body, especiallv if bloody or 
irritating to the parts, should be subjected to 
immediate investigation concerning the 
In women, a discharge of watery 


Persistent discharge from any 


cause. 
bloody fluid from the nipple may be the 
only symptom of cancer of the breast. In 
cancer of the uterus frequently the first and 
only noticeable warning of its presence is a 
vaginal discharge; particularly of the fol- 
lowing characteristics : 

a. Increase in amount of discharge. 

b. Change in character of a slight dis- 
charge which has been present a considera- 
ble length of time, to one which is bloody, 





watery and foul odored, or irritating to the 
parts. 

c. Any increased menstrual flow, irreg- 
ular menstrual flow, or return of bleeding 
after the change of life. 

Fourth: The danger signals of cancer of 
the stomach and intestines are: Indigestion 
with rapid loss of weight, vomiting of un- 
digested food and the passage of blood from 
the rectum. 

Fifth: Prompt recognition of the signs 
of beginning cancer, and prompt removal by 
the knife, offer as rewards: a minor opera- 
tion, little inconvenience, slight expense, and 
the best possible hope of permanent cure. 
Delayed recognition of those signs; and 
waiting until there is no doubt about the 
diagnosis of cancer, before consulting a 
surgeon offer as rewards: a dangerous muti- 
lating operation, prolonged stay in a hospi- 
tal, enormous loss of time and money, and 
a very slight chance of cure. 

Is there any doubt in your mind; can 
there be any doubt in any one’s mind about 
the safest and best policy to pursue? 





THE ORGANIZATION OF NATION- 
AL AND LOCAL FORCES IN THE 
CAMPAIGN AGAINST 
CANCER. 

Curtis E, LAKEMAN, 

Executive Secretary American Society for 
the Control of Cancer. 

New York. 

The American Society for the Control of 
Cancer has recently urged that every state 
medical society take an active part in ar- 
ranging meetings and in spreading among 
all members of the profession the latest 
knowledge of malignant disease. At the 
suggestion of the Cancer Committee of the 
Pennsylvania State Medical Society, many 
journals will devote their July issues to this 
subject. It has been pointed out that the 
American Society for the Control of Cancer 
might take this timely opportunity to state 
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its view of the relations between the various 
bodies which are concerned in this cam- 
paign. The suggestion is welcome. If in- 
deed a clear understanding can be reached 
as to the most effective division of functions 
and duties among the various organizations, 
national, state and local, interested in this 
subject, a long step will have been taken 
toward the conquest of malignant disease, 
insofar as that ideal can be approached by 
the practical application of present knowl- 
edge. 
The National Society. 

The American Society for the Control of 
Cancer sets up no claim of priority or origi- 
nality in preaching to the public the neces- 
sity of early recognition and treatment of 
this disease. The organization was effected 
under the inspiration of numerous similar 
movements in this country and in Europe. 
From the first it has been inspired only by 
a sincere ambition to co-ordinate all exist- 
ing forces into a single irresistible nation- 
wide effort to reduce the cancer. death rate 
by imparting the necessary knowledge and 
inspiring the will to believe and act upon 
it. Those who direct the policy of the 
society have no illusions that they are 
“called” above others to this task. They 
firmly believe that all sincere workers 
should unite in a single well considered na- 
tional movement. If the present society 
fails to meet the requirements of such a 
movement it must give place to some agency 
that will do so, leading the campaign 
against malignant disease with as con- 
spicuous ability and success as the Nation- 
al Association for the Study and Preven- 
tion of Tuberculosis has directed the war 
on consumption, 

Relations to the Professional Societies. 

While the Cancer Society found its first 
impulse in the work of a committee of the 
American Gynecological Society, the move- 
ment was broadened at its very inception 
by the appointment of organizing delegates 
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from the American Surgical Association, the 
American Dermatological Association, the 
Association of Pathologists and Bacteriol- 
ogists and practically all the similar special 
organizations which met in Washington in 
May, 1913, as the Congress of American 
Physicians and Definitely 
launched in New York on May 22, 1913, 
the movement received within a few months 
the official endorsement of the American 
Medical Association, the Clinical Congress 
of Surgeons, the Western and the Southern 
Surgical and Gynecological Societies and a 
number of sectional and state organizations. 
All these professional bodies have endorsed 
the design of the National Cancer Society 
as expressed in its Constitution: 

“To disseminate knowledge concerning 
the symptoms, diagnosis, treatment and pre- 
vention of cancer, to investigate the condi- 
tions under which cancer is found and to 


Surgeons. 


compile statistics in regard thereto.” 
Relation to Cancer Research. 

It will be seen that this purpose com- 
prises not only the conduct of an education- 
al campaign but the gathering of informa- 
tion in regard to this disease. In what rela- 
tion, then, does the Society stand to the va- 
rious American Cancer research institutions 
and workers? The answer is that the So- 
ciety does not contemplate the prosecution 
or support of biological research, already 
so ably pursued under the auspices of our 
leading universities. With these workers in 
the field of pure science mutually helpful 
relations have developed. Indeed a notable 
collective expression of their attitude is 
regarded as a-very corner stone of the edu- 
cational movement. A few years ago the 
eminent laboratory students placed on rec- 
ord in the transactions of their official or- 
ganization, the American Association for 
Cancer Research, their conviction that pend- 
ing the discovery of the ultimate nature and 
cause of cancer, a far more effective dis- 
semination and utilization of the vast store 
of present knowledge of the disease is 
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urgently called for. Formed to carry out 
this very object the “Control” Society 
depends upon the constant support and co- 
operation of the institutions represented in 
the “Research” Society. Many of the fore- 
most American students of cancer are promi- 
nent in the membership of both organiza- 
tions. Machinery is thus provided for the 
wider dissemination among the profession 
and the people of the essence of the newest 
knowledge of malignant disease, fresh from 
its laboratory sources. 

Relation to Statistical Investigations. 

The Society does, however, contemplate 
original work in the collection and collation 
of statistical data, and will expand this fea- 
ture of its program as fast as its resources 
permit. The statistics of cancer mortality 
need to be improved both as regards their 
collection and their publication. The merest 
suggestion by the Society to the United 
States Census Bureau has been sufficient to 
initiate a notable advance in this respect. 
With the greatest possible interest and zeal, 
Mr. Harris, the late Director of the Census, 
and his successor, Mr. Rogers, have under- 
taken the preparation of a special report on 
the cancer mortality of the United States 
Registration Area in 1914. The number of 
deaths will be stated in full detail under 
some thirty titles of organs and parts of the 
body affected, instead of, as hitherto, mere- 
ly under the six general groups of the In- 
ternational List. The Imperial Cancer Re- 
search Fund has long urged that it is only 
on the basis of such detailed data for the 
various organs that a true conclusion can 
be reached as to whether or not cancer is 
increasing. For the first time in the United 
States the data will now be at hand, as‘it is 
in England and Wales through the reports 
of the Registrar-General, for the prosecu- 
tion of such inquiries. 

The Census Bureau will also for the first 
time in this study make a distinction be- 
tween returns based on certain and on 
doubtful diagnosis. To secure the addition- 


a 





al information needed for this distinction 
the Bureau is sending tens of thousands of 
letters to physicians who have certified 
deaths from cancer asking whether the 
diagnosis was based on clinical findings 
alone or was established by surgical inter- 
vention, microscopical examination, or 
autopsy. 

All this, it will be realized, is a large 
amount of work for even a government 
bureau to undertake. Much of it should 
be done in the first place by the registration 
offices and the boards of health of .the 
several states, where the original certificates 
of death are filed. It will be the duty of the 
American Society for the Control of Cancer 
to urge upon the various state officials the 
need of undertaking this work in order to 
insure the permanence of the advance in 
the statistical study of cancer which has 
been inaugurated by the Census Bureau. 

But the Society is also interested in spe- 
cial statistical studies of the geographical, 
racial and occupational distribution of 
cancer, and above all in collating, upon a 
uniform plan, the records of surgical treat- 
ment of the disease in the leading hospitals. 
It is important that an authoritative answer 
be available for all who ask just what per- 
centage of success is to be expected in the 
treatment of each phase and each stage of 
this multiform disease. All such studies 
the Society regards as fulfilling its funda- 
mental purpose and in pursuing them it is 
everywhere receiving the most cordial en- 
couragement and assistance from statistical 
offices and from the best hospitals and in- 
stitutions. 

Relation to Educational Agencies. 

The important and clearly established 
lessons derived from such studies of the 
sources of information must be given to 
the public. The Society has undertaken to 
do this directly, through its publications, its 
regular articles for the newspapers and its 
lectures. But in the large view it can best 
secure this object by enlisting the co-opera- 
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tion of all appropriate existing agencies 
which conduct educational work. Foremost 
among these are the state and local depart- 
ments of health, especially those which are 
devoting an increasing share of their 
energies to the spreading of the gospel of 
health by bulletins, exhibits and lectures. 
In the same category must be included the 
committees on public instruction which in 
many states are conducting admirable cam- 
paigns of health education under the aus- 
pices of the state medical societies. Toward 
all these agencies the Society stands in the 
relation of the “producing” to the “dis- 
tributing” end of a manufacturing business. 
With its wide outlook over the national 
field it is in a strong position to provide 
statistical material, to receive and pass on 
new knowledge, new experiences, new 
methods which have been found valuable 
in one field and should be used in others. 
In another view the Society may take the 
position of “middleman” between the re- 
search workers and statistical students pro- 
ducing new facts about cancer at the sources 
of knowledge on the one hand, and on the 
other the many agencies, general and local, 
which will bring the practical bearings of 
this knowledge, new and old, directly home 
to the people. In general, then, one of the 
most useful functions of the Society is to 
act as a bureau of information and clearing 
house which is at the service of all workers 
and institutions interested in the study and 
control of cancer. 
Relation to State Committees. 

The relation of the National Society to 
similar movements within the various states 
should be clear from what has been said. 
In no case will the Society seek to set up 
local agencies to parallel work already 
adequately organized under the auspices of 
state medical societies and boards of health. 
Provision is made for local committees to 
be organized under the supervision of the 
resident directors of the National Society 


wherever no state or local agency is in a 


position to undertake the work. Such 
groups will not be formed, however, ex- 
cept under full agreement with present 
state agencies. Where, as in Pennsylvania, 
under Dr. Wainwright, and similarly under 
the auspices of state medical societies in 
Maine, Wisconsin, Kansas, Colorado, 
Louisiana, Texas and many other states, 
active local committees are at work, every 
effort will be made to assist these groups in 
the manner already outlined and so far as 
the constitutional limits of size permit to 
secure from them representative delegates 
to the governing council of the National 
Society. At least one director from each 
state will eventually be chosen to act as a 
local correspondent who will inspire and 
stimulate work in his own state while at 
the same time assisting in formulating the 
general policies of the National Society. 
Relation to other General Committees. 


It is an earnest of the good feeling and 
harmony with which the cancer campaign 
is evolving toward a single coherent nation- 
al movement to consider the high degree of 
integration with other national agencies 
which has already been attained. Some of 
these had begun effective work long before 
the present Society was established. Aside 
from such admirable local campaigns as 
that of the Pennsylvania Commission and 
the work inspired by Dr. J. H. Carstens in 
Michigan, the Clinical Congress of Sur- 
geons of North America had in the field an 
active Committee on Cancer under the 
chairmanship of Dr. Thomas §S. Cullen of 
Baltimore, the other members being Dr. 
F. F. Simpson of Pittsburgh and Dr. 
Howard C. Taylor of New York. This 
Committee, as is well known, caused the 
publication of widely read and influential 
popular articles by Samuel Hopkins Adams. 
It is instanced merely as indicative of the 
get-together spirit that animates the Na- 
tional Society that all three of these men 
naturally took their places as members of 
the Executive Council of the new associa- 
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tion. Subsequently the American Medical 
Association appointed a Cancer Committee 
representing its Council on Health and Pub- 
lic Instruction, and again to avoid duplica- 
tion of effort the same men were made 
members of that Committee. Dr. Frederick 
R. Green, the capable executive of this 
Council of the American Medical Associa- 
tion, has been from the first a director of 
the Cancer Society, and has given invalua- 
ble advice and co-operation in its publicity 
campaign, printing every week in the press 
bulletin of the A. M. A., a popular article 
on cancer prepared by the Society, which 
thereby reaches 3,000 or more editors in all 
parts of the country. 

A similar identity of committees has been 
effected in local fields, especially in Minne- 
sota, and is typical of the desire to carry 
on everywhere a well-co-ordinated national 
campaign which shall embrace representa- 
tion from all the principal local agencies 
and shall thus move forward with absolute 
harmony and unity of purpose to the accom- 
plishment of its difficult but glorious ideal 
—the progressive reduction of the mortality 
from this historic scourge of mankind. 





CANCER OF THE STOMACH: ITS 
DIAGNOSIS.* 


Joun E. Boyp, M. D., 
Jacksonville, Fla. 


The profession has known of the disease, 
“Cancer of the Stomach,” for a great num- 
ber of years, but strange to relate, in the 
face of advancement in diagnosis in almost 
every other known disease comparatively 
small progress has been made in the recog- 
nition of this death-dealing malady early 
enough to offer the patient or his family 
any hope of a cure. We must accept the 
statement of eminent authorities that gas- 
tric cancer is curable early in the disease. 

It is not my purpose in this paper to 





*Read in a symposium on cancer, before the 
Duval County Medical Society, February, 1915. 
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rehash in detail the well-established symp- 
toms, because when these present them- 
selves so that the merest tyro could 
recognize the disease, it is forever too late 
and the individual is already doomed. 

A great deal is being said and written 
by the profession here lately regarding this 
disease, not because they are telling any- 
thing new, but because some men have 
awakened to the fact that as guardians of 
the public health it is right and just, as 
well as a duty, that the profession as a 
whole be taught in detail their responsibility 
on this vital question and that the public at 
large be taught the necessity of seeking 
professional advice earlier regarding gastro- 
intestinal disturbances, no matter how 
slight, especially after reaching middle age. 

The doctor who satisfies himself today 
with writing a prescription for the person 
seeking his advice for “indigestion” with- 
out a conscientious and careful examination 
is neglectful of his duty to that person and 
is injuring his own prospects for success, 
because if that person is not relieved he is 
liable to seek another doctor and in case 
this time he receives a careful examination 
he is fully aroused to the fact that the other 
doctor either grossly neglected him or was 
ignorant. Once the general public is edu- 
cated then woe betide the physician who 
has neglected his opportunities. 
wish to impress the fact that it is still 
and always will be in the hands of the fam- 
ily physician to first recognize the necessity 


_— 


for a careful and exhaustive examination, 
therefore he should familiarize himself with 
the precursory grumblings and if unfam- 
iliar with the details or so situated as not to 
be able to demand expert help, insist on his 
patient going to someone who is competent. 

Of prime importance is the history of the 
case, the anamesis; a consideration of the 
patient’s general history, and especially his 
gastric history as told by the patient in his 
or her own way. It is necessary that the 
physician be able to recognize the important 
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points in this history so as to separate the 
wheat from the chaff and mass it together 
as a part of the important testimony. The 
burden of proof should rest on the physician 
to as near as possible disprove the existence 
of cancer and failing to do this, his duty 
to that patient is clear. 

All statistics unfailingly point to age as 
of prime importance and while cancer of 
the stomach has been known to develop in 
young adults, more than three-fourths of 
all cases occur between the ages of 40 and 
70 years. 

Two distinct groups of cases are met 
with—the one class who date their stomach 
symptoms over a number of years—the 
other with a stomach history absolutely free 
from any symptoms up to a short time prior 
to their consulting a physician. 

Clinicians are commencing to lay much 
stress on the relationship between many 
cases of stomach cancer bearing previous 
Smithies (1) of 
Chicago reviews the subject carefully in 
the Journal of the A. M. A. It is not in- 
tended to infer that all gastric ulcers as- 


histories of gastric ulcer. 


sume at some time cancerous degeneration, 
but statistics are piling up to prove that 
many cases of cancer give a history with 
a previous symptom-complex indicating 
ulcer of the stomach, Smithies, in reviewing 
566 cases of proved cancer of the stomach 
from the Mayo clinic, states that 239 or 
11.89% fall into the “cancer-following- 
ulcer” classification. Pathologists admit a 
“Uleus Carcinomatosum’’—something dif- 
ferent from primary cancer which ulcerates 
later, but the difference is not explained. 
Up to date it exists as an isolated entity 
unexplained as to its existence and with- 
out any prophecy as to its future course. 
Now, Smithies further states that of the 
239 “cancer-following-ulcer cases,” 105 or 
43.9%, showed at laparotomy cancerous 
The significance of this must be 
clear to any thoughtful physician when he 
is consulted by a patient between the ages 


ulcers. 
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of 40 and 70 years, yielding a history of 
previous stomach ulcer, especially if recent 
loss of weight is added to such a history. 
Smithies goes on further to state that of 
the 183 cases of the 566, proved cancer 
series with a clinical history of primary 
carcinoma, “Uleus Carcinomosum” was 
demonstrated in 28 or 15.8%. 

Having called your attention to the neces- 
sity for careful consideration of all cases 
consulting you for so-called “indigestion” 
and emphasizing the importance in their 
bearing on malignancy of age and loss of 
weight; also giving you the benefit of the 
stress now being laid on a pre-cancerous 
history of ulcer, I will discuss briefly the 
separate symptoms and diagnostic methods 
with special reference to their significance 
in early diagnosis. 

Anorexia. According to most authori- 
ties, appetite is lost while thirst is increased 
A large 
number of these cases show a particular 


in 75 to 80 per cent of all cases. 


aversion to meats, but this may not always 
be characteristic, for an aversion to all solid 
foods might exist simultaneously. This 
loss of appetite may be due to the fear 
of distress after eating or it may be central, 
however, it, as a rule, exists as an early 
symptom. 

Eructation. This is practically always a 
late symptom as it is due to stagnation and 
decomposition which, of course, does not 
supervene until the disease has encroached 
on the stomach sufficiently to materially in- 
terfere with its motor function. 

Pain. Actual pain is a late symptom as 
a rule, but complaint of a feeling of heavi- 
ness, bloating or indescribable distress after 
eating is not uncommon in the early stages. 
There is nothing characteristic about it and 
it becomes important only as a part of the 
chain of symptoms presented. Usually when 
actual pain exists, the diagnosis no longer 
piesents any difficulties and all hope of cure 
is gone. Some cases present themselves 
with no complaint of pain or even distress. 
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Vomiting. While vomiting is common, 
it is by no means the rule, and as a rule, 
when present, is not an early symptom. At 
times nausea and a slight regurgitation of 
bad tasting sour fluid may be complained of 
as an early symptom, but even this may be 
absent until late in the disease or not present 
at all. Vomiting is most frequent in in- 
volvement of the orifices and less frequent 
when only the posterior wall, the curvatures 
or the body of the stomach is affected. It 
cccurs in about four-fifths of all cases at 
sometime if the disease is allowed to pursue 
its course. 

Hemorrhage. Vomiting of blood occurs 
ii: about one-half of all cases and may be 
in a clear state; mixed with the contents of 
the stomach; large or small in amount. 
Blood in macroscopic amounts usually in- 
dicates an advanced stage of the disease. 
Once established, the bleeding is usually 
quite constant and differs in that respect 
from the hemorrhage in gastric ulcer which 
is usually intermittent. Occult blood has a 
more important bearing as an early symp- 
tom and should always be most carefuily 
sought for. Melena is not a common 
occurrence. 

Constipation. As a rule the bowels are 
constipated, but this has no special bearing 
on an early diagnosis. At times a diarrhoea 
alternates with the constipation and very 
frequently a colliquative diarrhoea is a pre- 
cvrsor of the end. 

Fever. This symptom is not present in 
all cases and is always a late one when it 
is. It is usually continuous after showing, 
although it may be of an intermittent type. 
Its presence has been ascribed to continuous 
absorption from an ulcered surface; to an 
effect on the heat centres by the carcinoma 
toxins or to actual inflammation about the 
neoplasm. 

Condition of the Blood. Ordinarily there 
is a decrease in the red blood cells, which 
may fall to as low as 1,500,000; and the 
hemoglobin may be as low as 50 per cent. 
The fact that the decrease in the number of 





red blood cells is hardly ever as low as it is 
in pernicious anemia has a differential 
diagnostic significance in these two diseases. 
The leucocytes at times are increased to 
15,000 but hardly ever more. 

Edema, In a certain percentage of cases, 
a moderate amount of malleolar edema may 
be present in the early stages. The rule, 
however, is for it to appear as a late symp- 
tom when it generally presents as an 
anasarca. 

Cache.xia. This symptom is present in all 
cases of cancer and as a rule shows early 
in the case. At first the faint lemon-yei- 
lowish tint is apt to be overlooked by a 
careless observer as it may be confused with 
hepatogenous jaundice, however, to the care- 
ful diagnostician it bears a marked signifi- 
cance when considered in connection with 
the other evidence. Later on when the skin 
becomes of a waxy, tanned color, it is almost 
pathognomonic, though of no_ particular 
value from the standpoint of cure on 
account of the advanced state of the disease. 

Tumor. At one time it was thought that 
a palpable tumor in the stomach with a 
general symptomatology pointing to malig- 
nancy relegated that particular case to the 
inoperable class. This state of affairs no 
longer applies. While it is still acknowi- 
edged that tumors of the cardia, lesser 
curvature and posterior wall of the stomach 
are beyond recognition by the examining 
land, expert palpation is now recognizing 
with much accuracy growths of the pylorus, 
anterior wall, and most of the greater 
curvature, when still of moderate size and 
well within the limits of a radical removal. 
Any one can readily see that this symptom 
has its limitations and one cannot afford to 
lay much stress on a negative palpation, 
but on the other hand a positive finding 
should not be accepted as a final judgment 
of “too late,” in fact it should add weight 
to the importance of an exploratory incision. 
Much depends on the method of palpation. 
Deep inspiration may cause a growth of the 
pylorus or of the curvature without adhe- 
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sions, to descend and the examining hand 
can hold it in a downward position during 
expiration. Anything that diverts the 
patient’s mind away from the examination 
tends to produce a soft abdomen. In doubt- 
ful cases it is advised to examine with the 
patient in a warm bath, or under narcosis. 
Inflation of the stomach has also been 
advised to bring the tumor into reach or 
cause it to disappear when it is posterior or 
in the lesser curvature and the organ is low, 
This concludes mention of the different 
symptoms noted in connection with gastric 
carcinoma, none of which are positive early 
enough for the protection of the patient. 
However, if the general practitioner is on 
the “qui vive” and has familiarized himself 
in detail with these facts, there will be 
sufficient to at least arouse suspicion in a 
greater number of cases at an earlier period 
of time, and it is this suspicion that means 
so much to the individual suffering with 
this disease. In addition to this symptom- 
complex there are certain examinations that 
are of value in piling up sufficient evidence 
te justify the final and only positive method 
of proving or disproving the actual exist- 
ance of carcinoma-exploratory laparotomy. 
Among the methods of examination is a 
careful gastric analysis—not one—but sev- 
eral. Bassler (2) says: “Unfortunate enough 
it is that the specific trilogy of laboratory 
findings in gastric cancer—absence of HCL, 
excessive presence of lactic acid; and large 
numbers of Boas-Oppler bacilli usually 
means a late case, and that some positive 
and always sure means has not been found 
to make possible an early diagnosis.” Food 
remnants are more important early than 
acid percentages. Gastric analysis must not 
he relied upon, but accepted as of import- 
ance in connection with the anamnesis and 
physical examination. The examination for 
blood, especially occult blood, is important ; 
also the examination of the stomach contents 
for cancer particles. It is not within the 
scope of this paper to discuss these examina- 


tions, because that belongs to the bacterioi- 
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ogist and pathologist, but it is not out of 
place to call attention to the recent test of 
Neubauer and Fischer. This test is based 
upon the principle that the digestion of pro- 
teins proceeds further in a carcinomatous 
stomach than in a normal one, due to the 
presence of an enzyme from the carcinoma 
which is analogous to trypsin in its action, 
and that the animo-acid tryptophan in 
peptide combination as_ glycl-tryptophan 
cannot be digested by pepsin and does not 
give a color with bromine ; when the trypto- 
phan is split by a tryptic ferment (such as 
the one from a carcinoma,) a reddish color 
results when the bromine vapor is added. 
Bassler believes that this test will prove to 
be very valuable in the early stages. 

There is no longer excuse for ignorance 
of the value of X-ray examination in dis- 
ease of the stomach, and great strides are 
being made in its special application to the 
early recognition of gastric carcinoma. No 
less an authority than Pfahler says: “Cancer 
of the stomach can be diagnosed far earlier 
by the X-ray than any other means except 
exploratory operation. It produces a change 
in outline, lumen, position and _ peristaltic 
waves of the stomach.” 

I readily admit that this paper has not 
offered the doctor one single definite 
symptom that he could base a_ positive 
diagnosis of early cancer of the stomach on. 
However, careful attention to all the facts 
in detail will lead more often to strong sus- 
picion and in the absence of an inability to 
disprove malignancy, his duty is clear and 
concise. 

Bassler (3) has put it most aptly when 
he says: “Three main facts appear to me 


. 


as the “sine qua non” of accomplishing an 
early diagnosis—first, a very close study of 
the laboratory findings, and symptomatic 
cetails in all cases of gastric disease that 
do not accurately or most plausibly belong 
to the benign affections; secondly, full ex- 
perience in observing and examining cases 
of gastric disorders by one who is always 
on the alert for cancer and who has a cour- 
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ageous, willing, and intelligent patient to 

deal with; and last, the assistance of an 

understanding surgeon whose depth of 

mind, as well as whose technique of hand, 

is broadened by ripe experience.” 
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WHAT THE DENTIST CAN DO TO 
LESSEN THE OCCURRENCE OF 
CANCER OF THE FACE, LIPS, 

TONGUE AND ORAL CAVITY.* 


J. L. Kirsy-Smira, M. D., 
Jacksonville, Fla. 


This is the day of reform, health and 
sociological reform campaigns are frequent, 
either of a “muck-raking” kind or of a more 
serious and scientific nature, all of which 
have narrowed down to the popular slogan 
or term, “Safety First.” In other words 
education in this particular problem is 
“Safety First” and prophylaxis is our watch- 
word. This not only applies to public 
safety in our varied means of getting about 
in this rapidly-moving world of ours, but 
also in banking and finance, in foodstuffs 
that we eat, and lastly from our point of 
view, public health. “Safety First” is the 
cry, prophylaxis is the means. 

The dental profession taught medical men 
the first steps in prophylaxis against a lot 
of common diseases which are contracted 
and have been spread broadcast through a 
lack of oral hygiene; you have lead the way 
and others are following. You as a body 
of professional men are the first in the field 
of specialization. I might go further and 
say that you have paved the way for special 
medical work. Your duties require careful 
examinations and painstaking skill in the 


*Read by invitation before the Florida State 
Dental Association at Pass-a-Grille, May, 1915. 





technical features of the treatment of oral 
abnormalities and disease, and not only has 
your duty been to correct physical or patho- 
logical conditions of the mouth, but you 
have been looked to as the preventor 
of mouth diseases. By frequent examina- 
tions and educational campaigns you have 
taught your patients and the general public 
the value of prophylaxis. 

I have taken as the title of this address, 
“What the Dentist Can Do To Lessen the 
Occurrence of Cancer of the Face, Lips, 
Tongue and Oral Cavity.” In a few words, 
what can you do to help solve this great 
problem of cancer prevention? Truly, it is 
a vital question to all of us, physicians, den- 
tists and the public. 

Cancer, as you all know, is still one of the 
unsolved problems that confront the medical 
profession. We are in the dark as to the 
etiology of the horrible disease; none of 
the theories of the origin of cancer hold 
with any accuracy and in spite of the won- 
derful advances made in surgical technique 
in the treatment of the disease we are still 
far from a cure for cancer. 

American and Foreign Cancer Research 
Societies, hospitals and other organizations 
of a scientific nature, which have been study- 
ing the cancer problem, have failed to throw 
any new light on the cause of the disease, 
or to find any definite cure for it. The 
search will continue; in the meantime, we 
urge a policy of education of the public for 
the proper prevention of the occurrence of 
the disease. By early examinations of any 
abnormal growth on the skin by competent 
surgeons, by the prompt removal of any 
irritation to the part subjected to the growth, 
and also the complete removal of the condi- 
tion itself. These are the necessary proper 
measures for the prevention of cancer, and I 
might add that the sum total of the informa- 
tion that is given us by those who are in a 
position to know what can be done about 
the cancer problem is education. Several 
well-known surgeons and scientific men 
under the auspices of the American Medi- 
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cal Association have given considerable of 
their time and energy to addressing various 
public gatherings on the modern concep- 
tion of the cancer problem, and in all cases 
great stress is placed on the value and neces- 
sity of the early recognition of pre-cancer- 
ous conditions and their early removal. One 
of these gentlemen, Dr. J. C. Bloodgood of 
Baltimore, Md., made an address on this 


subject before your National organization 
A number of State 


last year in Chicago. 
Boards of Health have issued pamphlets 
telling all about the different types of benign, 
pre-cancerous and cancerous lesions, and 


some of the seeming causes of the develop- 
ment of cancer, as well as telling the public 
what to do to obtain relief, specially warning 
against delay in seeking medical advice and 
the patronage of fake cancer cures. 

I do not think it would be in order for me 
to take up the subject of the classification 
and pathology of cancer, or to discuss at 
length the different theories that are put for- 
ward as to the etiology of cancer. As 
already mentioned, nothing new has been 
learned, in fact a number of former theories 
have been proven untrue. We still consider 
of some value the Cohenheim theory of the 
misplaced cell in the development of the 
embryonic man, and the later renewed 
growth of this misplaced cell by often re- 
peated and continual irritation, producing a 
growth which lives at the expense of nearby 
tissue, causing destruction of parts by the 
proliferation of new tissue. Then, too, we 
read of new theories of the cause of cancer 
by eating certain foods. First, it is too 
much meat, then too much fish or excessive 
ating of rye bread. The different types 
of cancer are named somewhat as to their 
location or the parts involved, also depend- 
ing on the particular kind of new cells that 
go to make up the growth. 

The dentist has a very rare opportunity 
to observe the beginning of certain lesions 
around the mouth or in the oral cavity which 
may or may not develop into a malignant 


15 


condition ; slight abrasions or fissures of the 
lips, scaly patches of the lips which are’ 
subjected to continual irritation, seemingly 
benign tumors of the nose, cheeks or face, 
moles, warts and birth-marks. Possibly 
you may think it would be out of your way 
to say a word to a dental patient calling 
attention to such slight facial condition, but 
some of you may have an opportunity to do 
so, and by doing so you might be instru- 
mental in saving a person from a life of 
suffering or a premature death from cancer. 
When it comes to the oral cavity, you are in 
your own domain. You can not help notic- 
ing abnormalties of the mouth or tongue 
other than dental disease which the patient 
seeks treatment for, and you need not 
hesitate to call attention to the condition. 
With the mouth open, the tongue and floor 
of the mouth can be inspected with ease and 
it is in this locality that the most active and 
rapidly-growing cancer sometimes develops. 
Cancer of the tongue begins in the most in- 
significant lesion and grows rapidly. In 
order that there should be a cure it must be 
seen early and promptly treated. 

You are all familiar with the appearance 
of tongue leucoplakia, smoker’s spots and 
smoker’s tongue. This rather common 
condition is seen on the tongue or mucus 
membrane of the mouths of those who use 
tobacco excessively, though I must assure 
you that it is not due entirely to the use of 
tobacco. Quite often it is caused by an 
irregular or rough tooth, or it may be due 
to syphilis. Regardless of the cause, 
leucoplakia should not be passed over lightly. 
Quite often the seemingly benign condition 
undergoes rapid changes, active ulceration 
taking place and malignant cancer is the 
sequel. 

Syphilitic ulcers of the mouth are not 
uncommon and if not diagnosed clinically 
the Wasserman test will remove any doubt ; 
but should you find ulcers in the mouths of 
your patients which do not come under 
specific consideration, ulcers that will not 
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heal after the correction or repair of teeth 
that are in near relation to the ulcer, you 
should then consider the possibility of the 
lesion being pre-cancerous. Certainly you 
can not be too careful about cautioning 
your patient and keeping him under close 
observation and with frequent examination 
of the lesion. 

At times, you may have under your care 
ossifying periostitis of the alveolar border 
of the jaw, or a beginning epulis, or rarer 
still, adamantine epithelioma. These and 
other conditions at first often closely 
resemble an ordinary so-called gum-boil, 
which is a simple pyodermic infection 
around the gum with the formation of an 
abscess that slowly undergoes resolution. 
With this condition I would like to call 
your attention to the necessity of due care 
about repeated lancing. There is always the 
possibility present that you are dealing with 
the former conditions instead of a simple 
pyodermic infection. There is also the pos- 
sibility that this insignificant swelling may 
be the beginning of a periosteal sarcoma or 
a more rapidly growing true carcinoma. 
Certainly repeated lancing of a beginning 
malignant growth is greatly to be deplored. 
A little more delay for careful investigation 
will not do much harm in the case of a 
simple swelling around the gums which has 
persisted for sometime in spite of ordinary 
measures, and this delay may be the means 
of giving your patient a hope of being 
cured by a complete operation before the 
cancer has been stimulated to renewed 
activity through being irritated by incisions, 

There is no question in the writer’s mind 
that outside of cancer in the female organs 
of generation and of the mammary glands, 
the most frequent site of the occurrence of 
the disease is in your field of work or in the 
near neighborhood ; the face, neck and oral 
cavity being the order in which the disease 
is most likely to occur. In the majority of 
cancers of the jaws or oral cavity, you will 
have the first care or observation of the 
patient and having in mind the facts to 





which I have called your attention, I trust 
you will agree with me in regard to the 
value of education of the dentist along these 
lines. 

The X-ray as a diagnostic measure is of 
great value to the dentist, in those cases of 
unerupted teeth, alveolar sinsuses, necrotic 
processes of the jaw or abscess of the 
antrums, and should be resorted to in all 
doubtful cases. 

To again revert to my opening words to 
you, “Education is the Prophylaxis for 
Cancer,” I do not hesitate to say that this 
is at present the one reliable measure for 
the control of the disease and certainly there 
is no dependable cure for fully developed 
cancers, that is, true carcinoma with the 
lymphatic glands involved. The surgeons 
have made wonderful strides with their 
technique for the complete removal of the 
diseased area, and occasionally they seem- 
ingly cure the disease, but at the expense of 
a mutilating operation, and even then there 
being always the uncertainty of a recur- 
rence. What can you do to lessen this state 
of affairs? To my mind, there is only one 
answer: Do your part to educate the people 
to seek early advise about seemingly in- 
significant neoplasms which are located in 
parts of the body where they are prone to be 
injured or irritated. I should have men- 
tioned that all cutaneous cancers are found 
to have originated from simple skin 
growths, and this will hold true if you care 
to interrogate any patient suffering with 
cancer. The writer has had the opportunity 
during several years’ connection with the 
New York Skin and Cancer Hospital to in- 
quire into the early treatment given patients 
before they applied to that institution for 
relief. It is shocking to learn to what 
measures some of these patients had been 
subjected in their efforts to be cured of their 
disease. The cancer pastes come in for their 
share of condemnation, also the incomplete 
surgical operations and the continued ap- 
plications of weak caustics. From my point 
of view as a skin specialist, the treatment to 
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be used must be one that will cause a com- 
plete destruction of the lesion under treat- 
ment, no matter if it is only a simple dermal 
lesion of an insignificant aspect, a pre- 
cancerous mole or wart or a true skin 
cancer regardless of the type presented. 
Without glandular 
complete and permanent results can be 
promised to the patient. 


nearby involvement 


I wish to thank your Association for the 
honor you have done me by asking me to 
address this gathering and I sincerely 
trust that I have given you something to 
think about, and that you will go home with 
the determination that in the future you will 
ever do your part in the campaign of cancer 
publicity, “Safety First,” remembering that 
in the disease we have been considering, the 
only thing that science now holds out to us 
in regard to cancer is to remove all pre- 
cancerous conditions. In closing let me 
state, we do not know the etiology of cancer 
and we do not know of a positive cure. 





THE CANCER PROBLEM: A_ RE- 

VIEW.* 

CLARENCE HutcHinson, M. D., 
Pensacola, Fla. 


So important is this cancer problem that 
almost every volume of current medical 
literature gives more or less space to its 
ciscussion. 

In the short space of time allotted here, 
I shall endeavor to bring out some of the 
most prominent features, which deal with 
factors and conditions leading up to the 
production of cancer and some of the most 
accepted methods of prevention and cure. 
For the most part, I shall draw upon the 
wealth of literature dealing with the cancer 
problem, and supplement my remarks with 
extracts from addresses of surgeons whose 
fame is so widespread that their names are 
perhaps already known to you. 





*Read before the Escambia County Medical 
Society, January, 1915. 
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When we consider that 75,000 peopie 
die every year of cancer in the United 
States alone, and that in adults past forty 
years of age the cancer death rate is nearly 
equal to the toll of tuberculosis and is in- 
creasing, it is no wonder that the subject is 
Like state- 
ments come from Germany and from Eng- 
land. 


receiving so much attention. 


Is it not natural that in the face of such 
astounding reports that the laity should ask: 
“Why has nothing been done for the con- 
trol of cancer?” 

More especially should this subject appeal 
to women, when it has been stated upon ex- 
cellent authority that one woman out of 
every eight dies of cancer. 

The dangerous significance of the cancer 
problem is a subject which rarely reaches 
the lay mind, and is only appreciated by 
comparatively few physicians. 

Almost any individual probably can 
develop cancer if subjected to just the proper 
sort and amount of injury at a suitable 
time. All of ts have within our bodies all 
the materials necessary for the production 
of cancer. We need no infected rats, no 
particular variety of mosquito, and no 
special strain of bacteria. Naturally then 
you will ask: What is cancer? My concep- 
tion is that a cancer is a malignant new 
growth, produced by abnormal changes in 
the cell structure of the body as the result 
of injury or irritation. 

Let us now consider what conditions favor 
the production of cancerous growths. The 
pre-cancerous lesions most commonly seen 
are warts, small tumors of the skin which 
we call papillomas, patches of irritated 
mucous membrane in the mouth, ulcers 
from wounds by the teeth, irritation by 
some irregular tooth, burns from smoking, 
and various types of irritation of the mouth 
by excessive use of tobacco. Any irritation 
of the skin or mucous membrane gives 1ise 
to one of two things. If the superficial 
layer is destroyed, there results an ulcer; 
if this ulcer does not heal, we have a chronic 
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ulcer. If the superficial layer of tissue is 
not destroyed, there results a thickening of 
that area, and a wart, nodule, or callous 
formation is the result. In all types of these 
lesions there is an activity of cell change 
that is far greater than in normal tissue. 
Just what the factor is which further pro- 
motes this abnormal cell change which gives 
rise to the production of cancer we do not 
know. But we do know that it is the univer- 
sal rule that practically every case of ex- 
ternal cancer gives a definite history of a 
pre-existing lesion of one of the above men- 
tionel types. 

Everyone, therefore, should know the 
potential danger of a simple lesion of this 
type. If healing is not accomplished in one 
month, the lesion should be excised. Warts 
may become malignant in two months, and 
a cancer has developed in a pipe burn within 
two months. The greatest danger is in a 
delay of more than six months. 

I desire now to devote a special paragraph 
to those conditions peculiar to women, for 
it is from their ranks that the cancer toll 
has been so appalling; the disease so in- 
sidious in its onset, and so malignant in its 
progress. The glandular structures which 
enter into the formation of the female 
breast, and likewise the generative organs, 
have proved a most fertile soil for cancer 
development. Too much consideration can- 
not be given to apparently harmless lumps 
in the breasts of females, especially past the 
age of twenty-five years, and to any 
abnormal secretion of the female generative 

rgans at or beyond the period commonly 
known as the “change of life.” 

Syms (1) recently said: “We must deter- 
mine how to treat, not only cancer, but the 
pre-cancerous lesion. Most common among 
these is chronic cystic mastitis. We know 
that this disease results in cancer in a large 
percentage of cases. What are we to do in 
these cases? If we treat these cases as 
embryo cancers, employing the radical 
operation, we shall be performing a mutilat- 
ing operation, unnecessary in many in- 
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stances.” In this same discussion from 
which the above quoted extracts were 
taken, Bloodgood (2.) struck the keynote 
when he said: “The new and more impor- 
tant problem which is presenting itself to 
us today is not the dissection en bloc, not 
the wider dissection, not the good function 
of the arm, but the exploratory diagnosis 
of those lumps in the breast of a woman 
over twenty-five which we cannot diagnose 
clinically. Out of 210 cases in twenty-five 
years, in which the lump was removed, one 
woman has come back with cancer two and 
a half years after, showing that we were 
then justified in the non-mutilating opera- 
tion. If at the exploration malignancy is 
determined, a complete operation follows at 
once.” 

Jacobson (3) summed up the situation 
well when he said: “The recent advances 
in the production of local anesthesia have 
given us a simple method whereby we can 
remove all suspicious growths ofthe breast, 
and subject them to immediate microscopic 
examination. In this manner we can arrive 
at an early diagnosis, relieving the minds 
of both patient and physician regarding the 
presence or absence of malignancy.” 

Let us now consider some of the agencies 
employed for the combating of established 
cancerous conditions, and endeavor to arrive 
at a correct valuation of their true worth. 

(a) Surgical interference —Perhaps the 
first adopted method, and certainly first in 
importance today in the light of our present 
day knowledge of cancerous conditions. 
Surgery has been much discredited in the 
treatment of cancer—not surgery itself, but 
late surgery. 

There has been, too, in the minds of many 
people a doubt as to the correctness of the 
diagnosis in many cases operated upon. 
Those operated upon with a diagnosis of 
cancer, who promptly got well, soon came 
to believe that they never had cancer at all. 
The many unsuccessful late cases increased 
the doubt in the minds of those that got 
well. 
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But surgery has again come into her own 
and is today accepted as our most potent 
agency in the fight against cancer. This 
change has largely been brought about by 
vast improvement in technic, better knowl- 
edge of the disease itself, and the agencies 
now employed for earlier diagnosis. 

(b) Serums and Vaccines—These have 


been in use many years by many different 
workers in widely separated fields. Unques- 
tionably there have been some excellent 


results obtained in this line of therapy. 
However, there are too many types of the 
disease to expect any one serum to be a 
panacea. However discouraging be some of 
the results with serum, we should lend every 
possible encouragement to workers in serum 
therapy whose efforts give promise of hope- 
ful future developments. 

(c) X-Ray and Radium.—An unfortu- 
nate amount of publicity has been the fate 
of both these valuable adjuncts in the treat- 
ment of cancer. Soon after the announce- 
ment of the discovery of the X-ray, the pub- 
lic came to look upon it as something almost 
superhuman, and its failure to live up to 
the reputation established for it by the un- 
scientific mind, has caused much discredit 
to fall upon it. 

In the past few months radium has strug- 
gled with “twilight sleep” for first place in 
the public mind, through the columns of 
popular lay periodicals. 

The distress of such a disease as cancer 
makes fertile soil for the establishing of 
false hope, and therein lies the responsibility 
of the man who creates such false hopes 
by unwarranted statements as to the cur- 
ative value of an uncertain and as_ yet 
thoroughly untried agency. 

Radium and X-ray are valuable aids in 
the cancer fight, each has its place, and 
there is much more to be learned about both. 

No less an authority than Murphy (4) 
recently very clearly defined his views upon 
this subject when he said in his Clinic 
(answering a question relative to the value 
of X-ray in breast carcinoma, ) “Do I know 


it has any advantage? No. Do I think so? 
We advise it, we order it, and we 
We never use 


Yes. 
believe it does some good. 
the X-ray on a case as a substitute for 
an operation. We use the X-ray occasionally 
or inoperable cases. We use it a great deal, 
however, in the hope of preventing recur- 
rence after we have removed by operation 
al! the visible tumor.” 

Murphy further said: “While I 
abroad this summer I took the opportunity 
to go into all the details of the present 
status of radium therapy in both the Radium 
Institute and the Cancer Hospital in Lon- 
don. The surgeons in charge of both of 
these efficient modern institutions, scientists 
of great authority who have attacked the 
problem of cancer treatment from every 
angle, never speak of radium as a cure for 
deep-seated cancer ; that is they never advise 
it in any case that is still operable. * * * 
In the superficial varieties of carcinoma of 
the skin, the type of carcinoma that has 
been cured by the application of the X-ray, 
I think that radium has a more rapid action, 
and appears to be more effective because it 
is superficial in its action. * * * 

“We have, therefore, from the use of 
radium gained no important additional data 
for the cure of cancer. We must put the 
radical treatment of cancer back on the 
same surgical basis where it has so long 
rested. Cancer is a surgical lesion from its 
very beginning. It is purely local in its 
manifestations and should be removed at 
the earliest moment, while it is still a local 
disease.” 

In closing, I desire to quote you a few 
extracts from a paper read only a few weeks 
ago by a man whose reputation is so wide- 
spread that his name is almost a household 
word. I refer to Wm. J. Mayo (5), who, 
in addressing the Minnesota Medical As- 
sociation, said: “Why thas the public 
become so confirmed in the belief that can- 
cer is incurable and how has this pessimism 
been fostered? The person who has been 
successfully operated upon for cancer con- 
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ceals the fact, and the nature of his malady, 
with the same solicitude he probably would 
conceal the fact that he had “done time” in 
a penitentiary. Of the hundreds of patients 
who have had cancer and who have been 
cured by operative means the public knows 
little or nothing, while those who have had 
cancer and been operated upon without suc- 
cess are known to all. The prophylaxis of 
cancer is exceedingly important. Let us say 
to the public: ‘Go to your physician at once 
on the discovery of any sign or symptom of 
irritation about warts, moles and benign 
tumors, or ulcerations, chronic inflammatory 
processes or injuries, however slight, which 
fail to heal promptly.’ * * When the 
laity understands that all sources of irrita- 
tion carry with them a deadly significance, 
the prevention of cancer will have been 
greatly advanced and the percentage of 
curable cases which come to the only known 
cure, operation, will be enormously in- 
creased.” 
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CARCINOMA OF THE UTERUS.* 
Tuomas §S. Frrxp, M. D., 
Jacksonville, Fla. 

I have been asked to present a paper in 
this symposium on cancer and the subject 
picked out for me was cancer of the uterus. 

Inasmuch as this subject covers a very 
large variety of topics and my time is 
limited, I will endeavor to cover only etiol- 
ogy, symptoms, diagnosis and treatment in 


*Read in a symposium on cancer, before the 
Duval County Medical Society, 1915. 
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a concise and necessarily superficial way, 
trying to bring out the main points and 
avoiding any dissertation upon surgical 
technique and the different operative pro- 
cedures. 

Etiology. In dealing with the etiology of 
cancer we are, in a measure, dealing with 
the unknown. There are as many theories 
as to the cause of cancer as there are mem- 
bers of this society and probably each ci 
us, who has considered the problem at all 
seriously, has formed a theory of his own 
which is a combination of several theories 
which we have read or been taught. Wilson 
and Willis at the Mayo Clinic showed that 
in a very large proportion of the cases, can- 
cer could be traced back to displaced cells 
which showed a tendency to revert to the 
embryonic type. They also showed that 
such displaced cells are seen in chronic 
ulcers which leads us to the theory that can- 
cer develops from chronic inflammatory 
processes. As precancerous conditions in 
the cervix uteri, they may be considered the 
unhealed lacerations that are bathed in an 
irritating secretion. If these lacerations are 
kept clean and unirritated, we are led to 
believe that some of the cancers could be 
avoided. 

Packard has observed that: 

1. Cancer is more prevalent among the 
well-to-do portion of the population. Per- 
sonally, I have some doubts, founded upon 
my experience in the hospitals in New York, 
as to the absolute authenticity of this state- 
ment. 

2. Primitive races are practically cancer 
free. The authenticity of this statement 
could easily be attacked also for the obvious 
reason that accurate statistics are unavail- 
able and because most of our information 
regardiig the primitive races comes from 
sources other than medical. But if this state- 
ment be true, it would seem to be a death 
tlow to the bacterial or parasitic theory. 

3. Animal tissues in a normal state are 
immune to cancer. This is by far the most 
important of Packard’s observations. 
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King has a very pretty theory that 
cancer is due to the impregnation of cervical 
epithelial cells by the spermatazooa. He 
takes advantage of the fact that most can- 
cers are post climacteric and says that the 
spermatazooa attacks and fecundates the 
cervical epithelial cells at this time in lieu 
of an ovum. His theory would sound more 
probable if the large majority of cancers 
were tubal rather than cervical and it seems 
te me that this theory would do more credit 
to Mark Twain than to a medical man. 

To my mind the best of these theories is 
that of Carr which depends upon three 
premises, namely : 

1. The destruction or alteration of the 
normal nerve control of the cells by injury 
or disease. 

2. The intoxication of these cells by 
bacterial or other poisons leading them to 
change their original form and proliferate. 

3. The alteration of the food supply to 
the cells in question. We see a good example 
of this in skin grafts. Epithelial cells cut 
off from their nerve and food supply are 
excited to proliferate by the stimulation of 
heat and moisture and by being bathed in 
the wound secretions. In this case the 
granulation tissue in excess prevents this 
growth going on to malignancy. 

We have besides these theories the theory 
of the parasitic and bacterial cause of can- 
cer. The former has many adherents though 
the parasite has never been isolated and the 
latter also has its adherents, though it would 
seem to me that cancer would be far more 
prevalent in the profession if it were caused 
by a bacillus. 

We do know that cancer is most prev- 
alent in parous women, that it occurs most 
frequently about the menopause, that it is 
more common in the Caucasian race than in 
any other, that in about 20 per cent of ovr 
cancer cases there is a family history of 
cancer, and that in uterine cancers 90 per 
cent of them have their origin in the cervix. 

It is probable that lacerations and chronic 
inflammatory diseases are a factor in the 


production of cancer and the most widely 
accepted theory is the Conheim rest cell 
hypothesis, 

We are prone to consider cancer as in- 
curable by medical means but Packard 
reports: 

A sarcoma of the thyroid—microscopical 
diagnosis—pronounced inoperable which 
recovered in two years without treatment. 

A recurrent carcinoma of the breast cured 
by Faradic current. Two so-called inoper- 
able carcinomata of the cervix—microscopi- 
cal diagnosis, one cured in six months by D. 
& C. and ichthyol tampon and the other 
disappearing in two years without treat- 
ment. 

Five carcinomata of the breast, all diag- 
nosed by microscopical section, cured with- 
out surgical intervention, or any otner 
treatment. 

All his cases are beyond the five-year 
period, which would seem to prove, admit- 
ting that the diagnoses were correct, that at 
times the patient develops an antibody 
which successfully combats the disease. 

The Symptoms of Cancer. Cancer is an 
insidious disease in that at its onset there 
are few if any symptoms. The first symp- 
tom is a leucorrhoeal discharge or an in- 
crease in the leucorrhoeal discharge which 
the patient already has. This more often 
than not is considered insignificant by the 


patient and she does not consult her physi- 
cian. If she does consult her physician she is 
liable to go to one who will prescribe with- 
Last summer it was my 


out examination. 
misfortune to see a patient who had gone 
beyond all aid because her physician had 
never examined her. Again she may go to 
a physician who examines her and does not 
recognize the condition in its early stages. 
I have had two patients who were receiving 
daily treatments for leucorrhcea from their 
family physician and both had well de- 
veloped foci of carcinoma of the cervix. 
The second symptom is bleeding which is 
a late symptom in carcinoma of the body 
and an early one in carcinoma of the 
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cervix. This danger signal often is ignored 
for the reason that the disease is most 
frequently coincident with the menopause 
and ‘common talk” has led women to expect 
any and all kinds of symptoms at this time 
as natural and inevitable. How often we 
hear the expression “She died with change 
of life.” 

The sooner the laity and the profession 
learn that any discharge from the vagina 
other than the regular menstruation is 
pathological the better it will be for all of 
us. A profuse putrid discharge is the next 
symptom and a very annoying one. This 
brings the patient to your office and it is 
often too late. 

The last local symptom is pain. When 
we have pain as a symptom it means in- 
filtration of the broad ligaments, vagina and 
bladder and usually it is too late for any- 
thing but morphia. Cachexia, loss of 
weight, anemia, and the “cancer look” are 
variable symptoms and usually are late. 
Many men report operative difficulties on 
account of the obesity of the patient. The 
symptoms to bear in mind are leucorrheea, 
menorrhagia and ‘metrorrhagia. 

Diagnosis. The diagnosis of cancer is 
comparatively an easy task because in any 
suspicious case it is a very easy matter to 
excise a small piece of the growth and 
subject it to a pathological examination. The 
age of our patient is our first consideration. 
In cancer of the body we have a large, 
boggy, bleeding uterus with a foul dis- 
charge. 

The previous history is one of leucorrhoea 
and irregular or excessive menstruation. If 
the symptoms do not point definitely enough 
to the diagnosis an exploratory curettage 
on a pathological examination are indicated 
in any suspicious case. Cancer of the cervix 
is usually either in the form of an ulcer or 
a cauliflower-like excrescence, usually the 
latter. When touched it bleeds very easily 
and this point is one of the diagnostic fea- 
tures. It breaks down very easily and is 
constantly bathed in a purulent discharge. 
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Virulent organisms find a ready culture 
media in the breaking down tissue and we 
frequently find cancer patients running a 
temperature from an infection superimposed 
upon the growth. 

In speaking of the early symptoms of 
cancer the Abderhalden — sero-diagnosis 
deserves serious consideration. 

Let me leave with you the thought in 
speaking of diagnosis that we should always 
be suspicious of irregular bleeding and 
leucorrhceas at about the time of the meno- 
pause and should carefully examine all 
patients complaining of these symptoms. 
Let us also remember that pain, cachexia, 
and putrid discharge are late symptoms. 

Treatment. Provided one sees the case 
early enough there is but one treatment for 
cancer of the uterus and that is the extended 
abdominal operation with the removal of 
the parametrium. All surgeons are now in 
accord respecting the advisability of some 
one of the several radical operative proced- 
ures now in vogue, but the combined 
experience of the surgical world has not 
yet determined a line of demarcation be- 
tween operable and inoperable cases, and 
until such is determined each surgeon has 
only his individual experience to guide him. 

The decision as to the operability or non- 
operability of any specific case calls for a 
careful examination per vagina and per 
rectum to judge as to the fixation of the 
uterus, the infiltration of the parametrium, 
and the amount of involvement of the 
vagina and bladder. Extensive involve- 
ment of the two latter organs is a decided 
contraindication. In my judgment when 
malignancy has practically destroyed the 
cervix, and has involved the vaginal mucosa 
or adjacent tissues, metastases, with few 
exceptions, have already begun to develop, 
and the disease is beyond the reach of the 
knife. Deaver, in a recent article on cancer 
of the breast, makes a significant remark, 
which in my opinion is equally applicable to 
cancer of the cervix uteri, namely that 
“when a positive diagnosis of mammary 
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cancer can be made the hope of operative 
cure is often vain, for the classical signs 
are usually unmistakable evidence of exten- 


sive metastases.” The laws governing the 
invasion of the pelvis differ little if any 
from those governing the invasion of the 
mammary region, so that when a growth of 
the uterus has developed to the extent of 
being, not a suspicious growth, but an un- 
mistakable cancer with all the classic 
symptoms, the justifiableness of submitting 
such a patient to the knife is to my mind 
questionable. When these seemingly hope- 
less cases present themselves, cases where 
the destruction of the cervix is complete, and 
where the growth has invaded the vagina 
and parametritic tissues, the cautery alone 
or combined with zine chloride should be 
the method of choice. 

Even after careful examinations a large 
proportion of our operations for carcinoma 
uteri must be considered exploratory laparo- 
Wertheim finds 61.9 per cent of all 

In this 
so high. 


tomies. 
the cancer cases he sees operable. 
country the percentage is not 
Even when we find cases operable, as far 
as local conditions go, we still have to con- 
sider the general condition of the patient. 
Cachexia, 
obesity are contraindications for a long 
operation with loss of blood. 


severe anemia, or excessive 


The operation calls for careful asepsis, 
the rapid of the operation, 
minimum loss of blood, careful handling of 
the organs to be liberated, and the con- 


completion 


sideration of the heart in reference to 
narcosis. The consideration of these things 
is of great moment in an individual already 
reduced in strength by the disease. In 
carcinomatous foci dangerous germs in 
large numbers are invariably present and 
we too often see patients dying of peri- 
tonitis after a successful removal of the 
growth due to the operator's carelessness or 
faulty technique in handling the organs re- 


moved. 


9 


The dangers of the operation are: Death 
from primary shock, death from infection, 
injury to the bladder, injury to the ureters 
which are nearly always involved, and in- 
juries to the iliac vessels. 

The results one may expect may be 
judged from Wertheim’s statistics, although 
we do not get as good results in this coun- 
try because we do not see the cases so 
early. 

In 250 cases he had 78 recurrences in five 
years; 41, or more than half in the first 
year; 24, or one-third in the second year; 
6, 4 and 3 in the third, fourth and fifth 
years respectively. In short, he has 172 
cases of undisputed carcinoma of the cervix 
who have lived for five years or more since 
the operation without recurrence. 

He says, as we all admit, that 70 per cent 
of all cancer recurrences are local from in- 
complete operations. 

Cancer surgery is in disrepute with some 
men but as Mayo says: “If cancer surgery 
is in disrepute, it is because too large a 
proportion of patients is accepted for opera- 
tion without explanation at a stage when 
there is no possibility of cure and when the 
patients or their families should have been 
informed of the hopeless condition. If left 
without operation they would have been a 
living example of ill-advised delay instead 
of the unsuccessful results of ill-advised 
surgery.” 

A word as to the methods of treatment 
There are other meth- 
ods of treatment and they have their place 


other than surgical. 


as truly as most of the many operations for 
retrodisplacement have _ their 
It is also true that they 
are as much abused as operations for ret- 
roversion in that the operators admit that 
they are for selected cases, but they make 
the mistake of selecting all the cases. 
Fulguration was much in vogue when I 
was an interne in the Women’s Hospital. 
It is a delusion and a snare. By it the 
cancer is destroyed by the use of a projected 
electric spark. To sufficiently destroy the 


place in 
selected cases: 
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growth the spark must be at least two inches 
long and I never saw one longer than an 
inch. It destroys by the force of its blow. 

Actual cautery gives us suprising results 
in many cases. Werder reports 39 cases so 
treated. He uses the igni-extirpation meth- 
od in which he cones out the growth with a 
platinum knife attached to an electric cau- 
tery. Of these 39 cases 17 are living after 
five years or more without recurrence. 

Actual cautery is the method to be 
employed in cases that are apparently in- 
operable or in cases that refuse operation, 
while some men use it as the method of 
choice. 

Radium apparently has some value. Just 
at present it is of more value as an adver- 
tising medium than as a cancer cure if one 
is to judge from the daily papers. 

The X-ray, destructive pastes, and many 
other methods have some cures to their 
credit but to my mind are methods of last 
resort. 

Cancer serum is of very questionable 
value. I had considerable experience with 
Berkley’s serum. Its disadvantages are that 
it must be autogenous, or preferably should 
be, which means that its injection follows 
operation. We had considerable anaphy!- 
axis from it, one case resulting fatally at 
the third injection. All but one case that I 
saw it used on died and that case was a 
breast case and the early operation may 
have been the whole cause of the cure. 


Summary. 


We all recognize that our cancer opera- 
tions are too late, too limited, and often on 
too local a diagnosis, hence the laity has a 
well-founded idea that our cancer opera- 
tions in general are unsatisfactory and do 
not cure. 

Early diagnosis is important. 

Early extirpation is at present the only 
reliable method of treatment. 

Energetic cautery and radiotherapy have 
their distinct fields. To get results it is 
necessary to educate the laity to seek ex- 





amination and the physician to be painstak- 
ing in his examination and diagnosis of all 
cases of pathological discharge from the 


vagina. 





PROPAGANDA FOR REFORM. 


BuRNHAM’s SoLusL_e lopine. — The 
Council on Pharmacy and Chemistry 
reports that Burnham’s Soluble Iodine is a 
semi-secret preparation exploited by extrav- 
agant and dangerous therapeutic claims 
and therefore ineligible for New and Non- 
official Remedies. The A. M. A. Chemical 
Laboratory has shown that the official 
tincture of iodine, diluted one-half, would 
be essentially equivalent to the Burnham 
preparation. While the promoters claim 
that the administration of free iodine is 
therapeutically superior to the administra- 
tion of iodines, this is a fallacy. The small 
dose of Burnham's Soluble lodine recom- 
mended by the manufacturer accounts for 
the claimed freedom from symptoms of 
iodism. The Council considers as particu- 
larly reprehensible the recommendation to 
inject the preparation intravenously and 
the proposed indiscriminate use in tuber- 
culosis. (Jour. A. M. A., May 15, 1915, p. 
1673. ) 

SECRETOGEN.—To call attention to the un- 
founded and extravagant claims made for 
internal secretion products, the Council on 
Pharmacy and Chemistry reports on Secre- 
togen Elixir and Secretogen Tablets, sold 
by the G. W. Carnrick Co. The report 
discusses the insufficiency of the evidence 
for the administration of secretin—claimed 
to be present in these preparations. The 
Council holds that a rational basis for the 
therapeutic value of Secretogen is lacking 
because there is no evidence that the 
absence of secretin is a cause of gastro- 
intestinal diseases, and because there is no 
evidence that secretin in any form is 
physiologically active when administered by 
the mouth. (Jour. A. M. A., May 1, 1915, 
p. 1518.) 
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THE CANCER CAMPAIGN. 


In military parlance, organized medicine 
is mobilizing her forces to protect innocent 


America against cancer, that stealthy and 


deadly disease submarine which in its wiley 
cunning destroys over 75,000 adult Amer- 
icans every year without fear of combat. 

This month there will go forth from the 
medical press of this country, 75 journals 
devoting their entire issues to a considera- 
tion of the cancer problem in its various 
phases. Weare glad to count THE JouURNAL 
OF THE FLormpA MepicAL ASSOCIATION 
among the number. This is part of a broad 
educational propaganda behind which stands 
the American Society for the Control of 
Cancer, and it should at once arrest and 
compel the attention, the serious considera- 
tion and the active support of every con- 
scientious physician in America. Although 
we do not know the active activating cause 
of cancer and have no specific for its cure, 
still there is a vast amount of accumulated 
knowledge of the precursors of the disease, 
its beginning and its clinical course based on 
accurate clinical and pathological observa- 
tions. This knowledge has acted as a basis 
for certain definite conclusions. 

First: That cancer is a curable disease 

Second: That it begins as a local disease. 

Third: That in the majority of instances 
there exists some definite recognizable pre- 
cursory lesion, before the actual beginning 
of cancer. 

Fourth: That cancer can be prevented by 
the removal of its precursors. 

Fifth: That cancer can be cured by its 
radical removal when it is still a local 
disease. 

These facts seem now t@ be firmly estab- 
lished. It remains to give them to the world 
in the best possible way. There are two 
definite lines of attack which we must 
pursue. One directed to ourselves, the 
other to our clientele. The responsibility, 
however, for both is on our shoulders, as our 
clientele will learn to recognize the early 
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signs of cancer and the impending danger 
behind them in direct proportion to our 
knowledge and our efforts and ability to 
impart that knowledge to them. We need 
a constant reminder of our responsibility to 
our cancerous and pre-cancerous patients, 
and we will not merit the trust which they 
impose in us unless we are constantly on the 
alert, ready and anxious to support any 
movement which promises to bring about a 


This issue of THE JOURNAL OF THE FLOoR- 
IDA MepIcAL AssociATION marks the cele- 
bration of its first birthday and it could not 
utilize its anniversary number in a better 
cause than that of helping to carry a ray of 
clarifying light into the darkness of the 
cancer situation. 

Tue JourNav will, beginning with this 
issue dedicate one page of each future issue 
to the American Society for the Control of 











= 











—_———-_ ¥ 
—————_ eo 
FM \\\ ies 
AN \Y \\\y cr —_— 
WY \ ~~ “mer 

















diminution in the present mortality from this 
disease. 

The first requisite for us as physicians is 
to have a real, true, earnest, constant desire 
to give our cancer patients the best possible 
hope of cure. If that desire is constantly 
present, we will as a natural sequence of its 
presence, always make a careful and com- 
plete examination; always give the best 
advice ; always err on the safe side in doubt- 
ful lesions ; never pursue the plan of watch- 
less waiting ; and always have uppermost in 
our minds the prevention of cancer by the 
removal of pre-cancerous lesions. 





Cancer, to be used for the promotion of the 
cause it fosters. This page will be used for 
printing press bulletins, statistics, cartoons 
and, lest we forget, occasional editorial spurs 
for our own phlegmatic flanks. 





WORTHY OF PERUSAL. 


The following letter has recently been 
addressed to the Secretary of each County 
Medical Society, component units of the 
Florida Medical Association, by Dr. J. 
Knox Simpson, Chairman, Florida Com- 
mittee of the American Society for the 
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Control of Cancer. We commend the letter 
to our readers: 

“Dear Doctor: You are 
familiar with The American Society for the 
Control of Cancer, its purposes, and the 
means by which these purposes might be 
accomplished. A disease which counts as 
its victims 75,000 adult American citizens 


doubtless 


every year; one woman out of every eight 
and one man out of fourteen, in the cancer- 
bearing age, is most certainly worthy of our 
profoundest consternation, and our most 
sincere co-operation in any movement for 
its ultimate eradication, 

“As local representatives in Florida of 
The American Society for the Control of 
Cancer, we ask the co-operation of your 
society in the furtherance of our plans. 

“We all realize that an educational cam- 
paign for the eradication of this disease by 
early 
removal, must include ourselves as well as 
the laity. 


means of recognition and_ early 


Any means which acts as a 


frequently applied reminder of our duty to 
our cancerous and pre-cancerous patients, 
carries with it possibilities of a great amount 
of good, and is deserving of our adoption. 

“It is the hope of this Committee to see 
established in every County Medical Society 
in the state the custom of devoting at least 
one meeting a year to the discussion of 
cancer in its various phases. It has seemed 
wise to us to select November as the 
“Cancer Month,” and to ask each County 
Society to establish the custom of devoting 
each November meeting to a cancer sym- 
posium. Will you kindly take this matter 
up with your society at their next meeting, 
and write us what you think of the move? 

“Enclosed you will find a pamphlet deal- 
ing with the scope of the American Society. 
Hoping to hear soon of your favorable 
action upon this matter, | beg to remain, 

“Yours sincerely, 
“J. Knox Simpson, 

“Chairman Florida Committee A. S.C. C.” 


Reviews from Current Literature 


ROENTGEN THERAPY OF MALIGNANT 
DISEASE. 


Roentgen Therapy in the Treat- 
ie. 


Pfahler, G. E.: 
ment of Deep Seated Malignant Disease. 
M. A., 1915, Vol. LXIV, p. 1477. 


The writer states that with 
ments in equipment and technic, and with in- 


improve: 


creased knowledge of the action of X-rays, 
“results are being obtained today that were 
not even dreamed of a few vears ago.” 

It has been shown that the nearer a cell 
approaches the embryonal type the more 
sensitive it is to the rays, and that the rays 
are peculiarly destructive to unhealthy or 
abnormal cells, and that it is sometimes 
possible to cause a complete degeneration 
of such cells without affecting the normal 
surrounding tissue. 

Roentgen therapy is now a highly special- 
ized work, and requires, to obtain good 
results, an advanced knowledge, and a com- 
plete armamentarium. In untrained hands 


it is likely that more harm than good will 
ensue from attempted treatments. 

“The influence of the Roentgen rays on 
living tissue (according to Wickham) de- 
pends, first, on the sensibility of the indi- 
vidual cells; second, the quantity of the 
rays and the duration of their absorption; 
third, the special effect of the particular 
degree of hardness of the rays; fourth, the 
filtration of the rays through the tissues 
themselves. 

Pfahler reports excellent results in car- 
cinoma of the breast, thyroid, stomach, and 
larynx, in carcinoma within the abdomen 
and pelvis, and in deep seated sarcoma. 

He concludes that malignant disease that 
can be completely removed should be dealt 
with surgically, and that every operation 
should be followed by competent X-ray 
treatment; that where delay in operation 
is unavoidable, preliminary X-ray treat- 
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ment should be given; that inoperable cases 
should always be given the benefit of the 
treatment since often they may be benefited, 
at least enough to give from one to eight 
years of comparatively comfortable life. 
R. C. T. 


ETIOLOGY OF CANCER. 

Gaylord, Harvey R.: Etiology of Cancer in 
the Light of Recent Cancer Research. J. A. M. 
A., 1915, Vol. LXIV, p. 968. 

Gaylord summarizes recent developments 
in the study of cancer. He states that the 
views of investigators are gradually coin- 
ciding; that the past intense controversy 
over the parasitic theory is practically at 
an end, since the positive discoveries of 
filterable viruses causing different types of 
chicken sarcoma have justified the parasitic 
hypothesis, and that at present it is only a 
question as to whether all or merely a few 
of the malignant neoplasms are caused by 
living organisms. 

Practically all investigators agree that 
some extra cellular agent endows normai 
cells with malignant characteristics, and 
that the important thing is not whether this 
agent possesses life in an unorganized form, 
ot whether it is so nearly a ferment that 
it fulfils the requirements of a filterable 
virus; the essential fact is that the agent 
does belong to the group of filterable viruses. 

It is generally agreed and recognized that 
there is always a precancerous condition of 
tissue, determinable in practically all cases 
of skin cancer, and that this condition may 
be summed up as “chronic irritation.” It is 
probable that cancer is never an absolutely 
primary disease, there is always the predis- 
posing element, either growth, or ulcer, 
irritation, or trauma. It is also interesting 
to note that experiments with carcinoma in 
mice have apparently proven that there is at 
least a transmissible predisposition to can- 
cer, which may diminish the resistance of 
the individual to the disease. 

It seems likely that the active causative 
agents of cancer are varied, one or several 
for each type of cancer, all, however, work- 








ing on their previously prepared fields of 
benign pathology. 

Some progress is being made toward the 
goal of immunization against cancer, and 
in the treatment of cancer by inoculation— 
while the results thus far are not definite 
enough to establish these procedures on 


an authoritative working basis, yet they. 


hold much nope for the future. 

Cancer has been experimentally expedited 
by prolonged anesthesia with chloroform 
and ether, and this may in some measure 
account for the many cancers which prompt- 
ly spread after surgical interference. 

It has also been definitely determined 
that “there is a degree of radiation which 
greatly stimulates the growth of tumors,” 
and that X-rays, radium, and mesothorium 
may, by improper use, not only actually 
stimulate the disease to greater activity by 
direct action, but indirectly as well, through 
their well established faculty for the injury 
and destruction of lymphatics and lymphatic 
tissue. “<7. 
STOMACH CARCINOMA. 

Bloodgood, Joseph Colt: Stomach Carcinoma, 
Its Medical Aspects. J. A. M. A., 1915, Vol. 
LXIV, p. 2031. 

Bloodgood’s observations are based on 184 
cases of carcinoma of the stomach which 
have been observed in the surgical patho- 
logical laboratory of the Johns Hopkins 
Hospital during a period of almost twenty- 
five years. 

From reading of the literature, the author 
has gathered that those surgical clinics, in 
which the total number of cancers of the 
stomach was larger than the total number 
of ulcers of the stomach, observed a larger 
of inoperable cancer and a 
among the 


percentage 
smaller percentage of cures 
cases in which resection of the stomach 
was possible than those clinics in which the 
number of ulcers of the stomach exceeded 
that of cancer. 

In Bloodgood’s analysis, 26 per cent of 
the cases have been operable, and 74 per 
cent inoperable. 
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In the last five years a distinct change 
has taken place. So far 39 per cent have 
been operable. These figures surely demon- 
strate that patients with cancer of the 
stomach are being recognized earlier and 
referred to surgical treatment at a more 
favorable time. 

Regarding the relation of the duration of 
the disease to the operability of the can- 
cer, Bloodgood says, we have positive 
evidence that cancer in some individuals 
grows more rapidly during the same period 
of time than in other individuals, so that 
these patients, who have what may be 
called acute carcinoma, are forced to seek 
surgical aid early after the beginning of 
the symptoms because of the rapid growth 
of the neoplasm. These cases, appearing 
in columns of earlier interventions, always 
increase the percentage of inoperable cases, 
and decrease the proportion of permanent 
cures. In cancers of the stomach developing 
in a pre-existing lesion not cancer, it is 
quite possible that we may find operable 
and curable cases, even when the symptoms 
are of relatively long duration. 

It seems impossible with lesions of the 
stomach to differentiate, especially in the 


early months, cancer from ulcer of the 


stomach, and even lesions of the stomach 
from abdominal lesions outside of 
the stomach, for example, cholecystitis and 
gall-stones, and pancreatitis. The key to 
the situation, it seems to the author, is this: 
Our adult population must be informed, 
with the highest authority behind it, that 
epigastric discomfort aggravated by eating 
solid food is a sufficient warning. They 
must be told that such symptoms by no 
means mean cancer, or disease that may 
ultimately end in cancer, but that with these 
warnings they should seek not treatment, 
but a thorough examination by a competent 
physician trained in the investigation of 
gastric diseases. They must be informed 
that restricted diet and some medicine will 
often give them relief; but if the disease 
is cancer, or something that may ultimately 


be cancer, such relieving treatment will only 
increase the danger. A thorough examina- 
tion is the essential thing, and they must 
know that a thorough examination consists 
of repeated gastric analyses and the in- 
vestigation with the fluoroscope or roent- 
genograms. No other examination will be 
sufficient. 

If patient, physician and surgeon make 
no blunders, cancer of the stomach will 
lose its now appalling aspects. ", ¥. 


CANCER CAMPAIGN. 
Novek, Emil: The Cancer Campaign. Bulletin 
Med. and Chir. Faculty of Md., 1915, Vol. VII, 
pp. 135-140. 


The campaign against cancer is a move- 
ment to impress upon the laity the vital 
importance of early treatment of the dis- 
ease once it has developed, and as a corol- 
lary the absolute need on their part of a 
familiarity with the earliest danger signals. 

The life history of cancer from the time 
of its very inception to the time at which, 
for example, it is removed by the surgeon, 
may be divided into a number of stages, 
as follows: 

1. The period which elapses from the 
earliest beginning of the cancer to the time 
at which it is noticed by the patient. There 
is only one way of shortening this period, 
and that is by educating the patient as to 
the importance of keeping a sharp lookout 
for danger signs, of sharpening his powers 
of perception from a cancer standpoint. 

2. The period from the time at which the 
patient recognizes there is something wrong 
to the time at which it is brought to the 
attention of the physician. This is the 
period in which the fatal delay usually 
takes place, and this is the period which 
we should especially try to shorten by ham- 
mering away at the public until every man 
and woman knows the hopefulness of early 
treatment and the hopelessness of treatment 
when long deferred. 

3. The period from the time at which the 
patient seeks the advice of his physician to 
the time at which the latter calls in the sur- 
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geon. This period may be short or it may 
be long—short if the physician is conscien- 
tious and well informed, long if he is care- 
less, indifferent or ignorant. It is this 
period especially in which medical men 
should feel their greatest responsibility, and 
which they should endeavor to shorten as 
‘much as possible. The cases of cancer 
which offer the greatest hope of permanent 
cure are those in which the lesion is of the 
borderline type, so that the practitioner is 
in much doubt as to whether or not cancer 
really exists. The responsibility of such 
decision is too great for him to take alone, 
and it is here that so mrch may be gained 
ty co-operation between the physician and 
surgeon. The medical man must discard 
much that he has perhaps learned in his 
school days as to the symptomatology. It 
would be well for every man among us to 
remember the dicta laid down by a well- 
known surgeon that “The easier the diag- 
nosis the worse the prognosis.” 

4. The fourth period embodies the time 
from the surgeon’s first acquaintance with 
the case until the cancer has been removed. 
The length of this period is distinctly under 
the control of the surgeon, assuming that 
the patient is willing to follow his advice. 
It may fairly be said that there is less reason 
for criticism as to the length of this stage 
than that of any of the others. 


The Present Status of the Cancer 
Campaign. 


The dawn of the modern movement 
against cancer dates from 1900. In England 
the cancer ward at the Middlesex Hospital 
had by that time developed into a cancer 
wing, and in 1900 special laboratories were 
added to it for investigation of cancer, 
under the direction of Dr. W. S. Lazarus 
Barlow. In the same year the Deutsche 
Comité fiir Krebsforschung was organized 
in Berlin, receiving an annual subsidy of 
5,000 marks from the imperial exchequer. 
In 1901 the Imperial Cancer Research Fund 
was founded in England. 
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In the United States it is only within 
recent years that there has been any organ- 
ized effort to combat the cancer scourge. 
At a meeting of the Clinical Congress of 
Surgeons of North America in New York 
ii 1913, its now well-known cancer com- 


mittee was appointed. This committee was 


instructed to write or to have written ar- 
ticles on the subject of cancer and to dis- 
seminate knowledge concerning this disease 
in any way it might consider expedient— 
through the daily press, weekly or monthly 
magazines, etc. The committee has per- 
formed a most meritorious work, with the 
co-operation of certain important periodi- 
cals. Mr. Samuel Hopkins Adams published 
excellent articles in The Ladies’ Home 
Journal, Collier's Weekly, and McClure’s 
Magazine. These articles were copied by 
newspapers throughout the country. In 
addition to such work as the above, lectures 
on cancer have been given under the 
auspices of the cancer committee in various 
parts of the country. 

In the early part of 1913 there was 
founded in New York the American Society 
for the Control of Cancer. Its organizers 
were in part laymen and in part surgeons. 
This society has been doing an active and 
admirable work, and is fast gaining in mem- 
bership throughout the country. 

In 1914 the Council on Health and Public 
Instruction of the American Medical Asso- 
ciation appointed a committee on cancer. 
In addition to these various organizations, 
mention may be made of the various excel- 
lent cancer laboratories connected with a 
number of our large universities, notably 
Harvard and Cornell, and also of the labor- 
atory established in Buffalo in 1899 under 
Dr. Roswell Park, and formally placed 
under the control of New York state in 
1901. 

All the agencies above mentioned have 
been carrying on their work in a spirit of 
hearty co-operation. The splendid en- 
thusiasm already manifested in this great 
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work is sure to light up the active interest 
ot both the profession and the laity through- 
out the entire country. G. R. H. 


NON-PIGMENTED SARCOMA OF 
THE SKIN. 


Schalek, Alfred; Schultz, Oscar T.: An 
Unusual Case of Generalized Non-Pigmented 
Sarcoma of the Skin. Journal of the American 
Medical Association, 1915, Vol. LXIV, p. 1901. 


Schalek and Schultz report a very inter- 
esting case of multiple non-pigmented sar- 
coma of the skin, which terminated fatally 
on the sixteenth day after being seen by the 
writers, the case is reported both from the 
dermatological and pathological aspect; it 
was found that a number of sarcomatous 
nodules were disseminated throughout the 
abdomen and thorax. The article includes 
a short review of the clinical history of sar- 
comatous lesions of the skin, and three 
photographs, one of the patient and the 
other two of sections from the lesions and 
the following summary appended. 

Sarcomatosis cutis included several condi- 
tions, the inclusion of some of which among 
the true blastomas does not appear entirely 
justifiable. This is true of the idopathic 
multiple pigment sarcoma of Kaposi, the 
presence of true pigment-forming cells in 
this condition also being not established 
with absolute certainty. The diffuse sar- 
comatosis of Kaposi is apparently the same 


as mycosis fungoides, which, in its earlier 
stages at least, has the histological charac- 
ters of an inflammatory granuloma rather 


than that of a true tumor. Multiple true 
sarcomas of the skin may arise from a pri- 
mary skin tumor or they may be metastases 
from tumors of the internal organs; struc- 
turally they may be round or spindle cell, 
or they may be composed of pigment cells. 

In the case reported, the sarcoma type, 
if one chooses to classify the tumor among 
the sarcomas, is the lymphendothelioma. 

Ower five hundred visible skin nodules 
were counted. There were in addition very 
many palpable but invisible tumors. 


Innumerable nodules were present in the 
mediastinal, omental, mesenteric and retro- 
peritoneal tissues. The parenchyma of the 
internal organs and the lymph nodes 
remained practically free of tumors. 

The primary tumor developed from a 
papillomatous lesion near the elbow. His- 
tologically this lesion was a lymphangioma 
hypertrophicum. 

The case was characterized by the very 
rapid development of the secondary tumors. 
The first change in the previously benign 
primary lesion was noticed three weeks 
before admission to the hospital; death 
occurred on the sixteenth day after admis- 
sion. J. L. K.-S. 


CANCER OF THE STOMACH. 


MacCarty, W. C.: The Histogenesis of Cancer 
of the Stomach. American Journal Medical Sci- 
ences, Vol. CXLIX, 1915, p. 469. 

The general belief is, in agreement with 
Conheim’s theory, that tumors have their 
inception in prenatal cells, rests or inclu- 
While there is much in favor of this 
theory in so far as benign tumors are con- 
cerned, even the warmest sponsors of the 
theory do not urge it as fully explaining the 
origin of malignant neoplasms. 

MacCarty states that he has never been 
able to assert that an embryonic rest in sec- 
tions of a simple ulcer of the stomach was 
prenatal and that the postnatal rests were 
either atrephic epithelium or real carcinoma. 

The normal gland of the gastric mucosa 


sions. 


is lined with a simple layer of columnar or 
cuboidal cells. The cells are of uniform 
size with the nucleus located near the base 
of the ce!!. For this reason the demonstra- 
tion of a germinative layer or germinative 
focus in the gastric mucosa has never been 
demonstrated. 

MacCarty shows microphotographs of 
simple chronic gastric ulcers in which the 
from the normal are the 
presence of a few differentiated fibroblasts 
lymphocytes. Other pictures 
show gastric glands lined with round or 


only changes 


and some 
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oval cells, with prominent nucleoli and a 
well-defined intra-glandular cytoplasia. The 
cells within the lumen of the gland are 
morphologically indistinguishable from the 
cells of the frank carcinoma. The micro- 
photographs in the article seem to show 
that an analogy in the origin of gastric 
cancer to cancer of the prostate, breast and 
skin exists. The writer concludes that 
whatever the exciting cause, gastric cancer 
arises from the intraglandular hyperplastic 
cells of the mucosa and represents the end- 
stage of a process of hyperplasia of normal 
cells. In other words, the histogenesis of 
cancer lies in the gastric glands and not in 


embryonal rests. H. H. 





NEW AND NONOFFICIAL 
REMEDIES. 

Since publication of New and Non- 
official Remedies, 1915, and in addition to 
those previously reported, the following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion with 
“New and Nonofficial Remedies” : 

PAPAVERINE.—An alkaloid obtained from 
opium, but not chemically related to mor- 
phine. Its use has been proposed in various 
atonic conditions of the smooth muscles, 
particularly in gastric and intestinal spasms, 
for the diagnosis of pyloric spasm, biliary 
colic and in bronchial spasm. It is a feeble 
analgesic and local anesthetic. Neither 
tolerance nor habituation from its use has 
been reported. It is used in the form of its 
salts (see below). 

PAPAVERINE HypRoCHLORIDE.—This con- 
tains not less than 88 per cent of papav- 
erine. Papaverine hydrochloride is odor- 
less, bitter and permanent in the air. It is 
sparingly soluble in water; soluble in 
alcohol; very soluble in chloroform; in- 
soluble in ether. It is marketed as: 

PAPAVERINE SULPHATE.—This contains 
not less than 85 per cent of papaverine. 
Papaverine sulphate is odorless, bitter and 
slightly hygroscopic. It is soluble in water 





and in alcohol; very soluble in chloroform ; 
insoluble in ether. It is marketed as: 

PAPAVERINE HypROCHLORIDE, MERCK.— 
Merck and Co., New York. 

PAPAVERINE HypROCHLORIDE, ROCHE.— 
Hoffman-LaRoche Chemical Works, New 
York. 

PAPAVERINE HypROCHLORIDE, ROocHE, 
TABLets.—Each tablet contains papaverine 


hydrochloride 0.04 gm. Hoffmann-La- 


Roche Chemical Works, New York. (Jour. 
A. M. A., May 29, 1915, p. 1849.) 
PAPAVERINE SULPHATE, RocHE, AM- 


PULES.—Each ampule contains 0.04 gm. 
Hoffmann-LaRoche 
(Jour. A. M. 


papaverine sulphate. 
Chemical Works, New York. 
A., May 29, 1915, p. 1849.) 
Hoffmann-LaRoche Chemical Works: 

Papaverine Hydrochloride, Roche. 

Papaverine Hydrochloride, Roche, 

Tablets. 

Papaverine Sulphate, Roche, Ampules. 
Hynson, Westcott and Co.: 

Quabain Ampules, H. W. and Co. 
Merck and Co.: 

Papaverine Hydrochloride, Merck. 

STANDARD RapiuM SoLuTION For BatH- 
ING.—A 5.2 per cent barium chloride solu- 
tion containing radium chloride equivalent 
to 4.2 micrograms of radium per bottle. For 
“Actions and Uses” see the 
radium in New and Nonofficial Remedies. 
The barium in the solution is said to have 
no effect. The contents of a bottle, contain- 
ing 4.2 microcuries or 10,000 Mache units 
The Radium Chemical 
(Jour. A. M. A., April 


article on 


are used for a bath. 
Co., Pittsburg, Pa. 
17, 1915, p. 1325.) 
STANDARD RADIUM SOLUTION FOR DRINK- 
ING.—A solution of 2 micrograms of radium 
and 1.5 mg. barium chloride per bottle of 60 
c.c. For “Actions and Uses” see the article on 
radium in New and Nonofficial Remedies. 
In view of the small barium content, it is 
claimed that the physiologic action of barium 
The Radium Chemical 
(Jour. A. M. A., April 


may be ignored. 
Co., Pittsburg, Pa. 
17, 1915, p. 1325.) 
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